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To  : — 

The  Chairman  and  Members  of  the  Health  Committee. 

My  Lord,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  the  forty-second  Annual  Report, 
of  the  County  Medical  Officer  of  Health,  being  a report  on  the 
health  of  the  county  in  1953. 

Vital  Statistics. 

The  birth  rate  fell  slightly  as  compared  with  1952  but  is  still 
consistently  above  that  for  England  and  Wales.  The  total 
population  shows  a slight  increase  on  last  year. 

The  stillbirth  rale  reached  the  lowest  level  yet  recorded  in  the 
county  and  was  below  that  for  England  and  Wales.  The  infant 
mortality  rate , although  five  points  above  the  England  and  Wales 
rate,  was  also  a record  low  figure  for  Anglesey. 

There  was  one  maternal  death  during  the  year. 

Of  the  infectious  diseases  measles  was  prevalent,  in  certain  areas 
and  an  outbreak  of  sonne  dysentery  occurred.  Five  cases  of  polio- 
myelitis came  to  notice  but  once  again  the  county  was  spared  an 
outbreak  of  this  disease.  Four  years  have  now  elapsed  since  a case 
of  diphtheria  was  notified  and  seven  years  since  a death  occurred 
from  this  disease. 

Infant  Mortality. 

The  low  level  of  wastage  of  infant  life  by  stillbirth  and  infant 
death  recorded  for  1953  must  be  interpreted  with  due  caution 
because  in  a county  of  this  size  considerable  chance  variations  in  a 
rate  may  occur  from  year  to  year.  Only  if  the  downward  trend  of  a 
rate  is  consistently  maintained  over  a period  of  years  shall  we  be 
sure  that  real  improvement  has  been  effected. 

I he  operation  of  the  health  services  of  the  county  council  were 
subjected  to  critical  review  during  1952  and  1953  by  a strong  sub- 
committee specially  appointed  for  the  purpose.  This  committee, 
on  which  sat  two  general  practitioners  of  wide  experience,  inter- 
viewed members  of  the  nursing  staff  and  specialists  in  the  field  of 
maternity  and  child  health.  Six  meetings  were  held  and  the  report 
of  the  sub-committee,  submitted  in  February  1953,  was  adopted  by 
the  Health  Committee.  Among  the  more  important  of  the  re- 
commendations  made  were  : — 
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A change  in  staffing  policy  as  it  affects  nursing  (see  page  34  of 
this  report). 

Improvement  in  clinic  facilities  in  Holyhead  and  Llangefni. 

Improved  liaison  between  health  visitors  and  general  prac- 
titioners (see  pages  35  to  37  of  this  report). 

The  provision  by  the  hospital  authorities  of  a consultative 
paediatric  clinic  at  Holyhead.  (A  clinic  was  opened  in  Holyhead 
later  in  the  year). 

The  provision  of  combined  whooping  eough-diphtheria  im- 
munization (see  page  21  of  this  report). 

All  possible  steps  should  be  taken  to  encourage  the  natural  as 
opposed  to  the  artificial  feeding  of  infants. 

As  will  be  seen  these  recommendations  have  been  acted  upon 
as  far  as  possible  but  many  years  must  elapse  before  the  policy 
laid  down  particularly  as  regards  staff  can  be  fully  implemented. 
Meanwhile,  the  need  to  encourage  breast  feeding  is  urgent.  Every 
doctor,  every  midwife,  every  health  visitor  (not  forgetting  the 
grandmothers  and  the  grandmothers-in-law)  have  a role  to  play  in 
the  promotion  whenever  possible  of  the  natural  feeding  ol  infants. 
There  is  no  single  measure  which  would  effect,  a comparable  im- 
provement in  the  health  of  babies  in  this  county  as  the  general 
adoption  of  breast  feeding.  The  sic/c  babies  that  have  to  be  admitted  to 
hospital  in  this  area  and  the  babies  that  die  in  infancy  arc  those  that 
have  been  denied  the  benefit*  of  mother’s  mill:. 

Epileptics  and  Spastics. 

The  Minister  has  asked  for  certain  information  relating  to 
epilepsy  and  cerebral  palsy  (“spastics”)  in  the  area. 

These  conditions  are  not,  of  course  “notifiable  diseases”  and 
information  as  to  their  incidence,  that  is  to  say,  the  number  of  new 
cases  occurring  in  any  specified  interval  of  time,  is  not  available. 
Some  information  can  however  be  obtained  relating  to  prevalence, 
that  is  to  say,  the  number  of  cases  which  exist  in  the  community  at 
any  given  time.  The  possible  sources  of  information  are  as  follows  : 

records  of  general  medical  practitioners, 
school  medical  records, 
hospital  discharge  reports, 
orthopaedic  aftercare  clinic  records. 

National  Assistance  Board  records. 

Each  of  the  above  sources  is  incomplete  tor  one  reason  or  an- 
other. For  example,  not  all  the  general  practitioners  have  been 
able  to  supply  the  information  asked  for  ; school  medical  records  and 
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hospital  discharge  reports  relate  to  children  ; National  Assistance 
Board  records  will  deal  only  with  those  in  receipt  ot  national  as- 
sistance. 

Another  difficulty  arises  when  the  terms  come  to  be  defined. 
Does  one  classify  a case  of  severe  cerebral  palsy  with  major  fits 
as  an  “epileptic”  or  as  a “spastic”  case  ? How  long  does  an 
epileptic  have  to  remain  free  of  fits  before  he  ceases  to  be  an  ep- 
ileptic ? In  what  follows,  cerebral  palsy  cases  have  been  class- 
ified as  spastics  even  though  they  may  be  suffering  from  epileptic 
fits.  Epileptics  have  not  been  regarded  as  cured  unless  there  has 
been  an  interval  of  three  years  freedom  from  fits. 

Using  the  above  sources  of  information  the  following  table  has 
been  compiled.  It  must  be  stressed  that  it  is,  at  best,  only  an  es- 
timate to  which  must  be  attached  an  unkown  margin  of  error.  Until 
local  authorities  are  supplied  with  hospital  statistics  relating  to 
their  own  population  no  more  accurate  figures  will  be  forthcoming 
about  these  or  any  other  non-no tifiablc  conditions. 


Estimated  number  of  cases  of  epilepsy  and  spastic 
paralysis  in  the  county  together  with  estimated 
prevalence  (based  on  1951  Census  population). 


Cases 

Epilepsy. 

Cases  per  1000 
population 

Spastics. 

Cases  Cases  per  1000 
population 

Under  16 

Males 

21 

4.7 

8 

1.8 

Females 

1.3 

2.2 

6 

1.0 

16—65 

Males 

46 

3.0 

32 

2.1 

Females 

88 

5.1 

8 

0.5 

Over  65 

Males 

4 

1.5 

2 

0.8 

Females 

6 

1.2 

8 

1.6 

All  ages 

Males 

71 

3.2 

42 

1.9 

Females 

107 

3.8 

22 

0.8 

The  figure  of  incidence  among  school  children  is  considered  to  be 
reasonably  accurate  and  certainly  more  so  than  the  figures  for  the 
other  age  groups.  Among  children  the  ratio  boys  to  girls  is  sim- 
ilar to  that  reported  by  Dr.  Peter  Henderson*  but  the  prevalence  is 
about  three  times  the  figure  he  found  in  a number  of  areas  in  Eng- 
land. This  confirms  the  clinical  impression  that  epilepsy  is 
commoner  in  this  part  of  the  country  than  elsewhere.  Of  the 
epileptics  of  employable  age,  20  (or  15%)  are  in  receipt  of  national 
assistance. 


* British  Journal  Preventive  & Social  Medicine  (1953)  7.9.13. 
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No  special  facilities  are  provided  locally  under  the  local  health 
services  for  persons  suffering  from  these  handicaps.  Facilities  for 
diagnosis,  including  electro-encephalography,  are  available  locally. 
General  practitioners  supervise  treatment  and  advice  on  therapy  is 
available  when  requested  at  local  hospitals. 

Among  the  school  children  there  are  no  cases  of  epilepsy  severe 
enough  to  warrant  residential  special  schooling  but  two  cases  of 
spastic  paralysis  among  children  are  attending  a residential  school 
for  the  physically  handicapped.  Orthopaedic  and  physiotherapy 
services  are  provided  for  children  -by  the  hospital  authorities  in 
conjunction  with  the  education  committee. 

Welfare  services — under  Section  2b  of  the  National  Assistance 
Act  1 1)48 — -for  the  general  classes  of  handicapped  persons  have  not 
vet  been  developed.  It  is  not  known  how  many  of  the  adult  epi- 
leptics and  spastics  would  stand,  in  need  of  the  type  of  provision 
envisaged  in  Circular  32/51  (Wales).  It  is  significant  that  those 
in  receipt  of  national  assistance  appear  to  bo  in  the  minority. 


Sanitary  Circumstances. 

A good  deal  of  progress  has  been  made  in  recent  years  in  the 
building  of  council  houses.  In  the  three  years  ending  1953  a total 
of  975  houses  had  been  built  or  were  under  construction  by  district 
councils  and  a further  147  had  been  built  or  commenced  by  private 
persons.  The  achievement  of  some  of  t he  district  councils  has  been 
outstanding  as  may  be  seen  from  the  table  on  page  57  of  this 
report.  The  time  is  approaching  when  slum  clearance,  the  con- 
demnation and  demolition  of  insanitary  dwellings,  can  be  tackled  in 
earnest. 

By  comparison,  with  the  definite,  if  uneven,  progress  made 
in  house  building  the  lack  of  progress  in  the  provision  of  water 
borne  sewage  disposal  can  only  be  regarded  as  disappointing. 
Since  the  war  only  two  schemes  have  been  completed — Amlwch  and 
Bodffordd.  The  need  for  this  service  is  acknowledged  without 
question  and  a number  of  schemes  arc  now  approaching  the  stage 
when  work  on  the  ground  can  actually  commence.  The  urgency  of 
the  task  must  he  stressed.  The  inhabitants  of  the  larger  villages  in 
the  rural  areas  are  being  prevented  by  the  lack  of  adequate  means 
of  disposal  from  enjoying  to  the  full  the  benefits  of  the  water  supply 
which  has  now  been  brought  to  their  doorsteps.  Provision  of  these 
schemes  should  enable  the  rural  district  councils  to  use  the  staff 
and  vehicles,  at  present  serving  sizeable  villages,  for  the  hygienic 
collection  and  disposal  of  nightsoil  from  smaller  hamlets  and 
isolated  dwellings.  At  present  many  of  these  are  not  served  at  all. 
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Personal. 

During  1953  t-ho  Health  Committee  suffered  two  grievous  losses 
in  the  death  of  Mrs.  Anne  Griffith,  J.P.,  and  the  resignation 

of  the  Lady  Kathleen  Stanley,  J.P.  Mrs.  Griffith  had  been  Vice- 
Chairman  of  the  Nursing  Services  Sub-Committee  since  1948  and 
had  given  long,  faithful  and  valuable  public  service  in  the  county. 
Her  'unfailing  good  humour  and  shrewd  common  sense  will  be 
sadly  missed. 

Ladv  Stanley  had  been  in  the  Chair  of  the  Nursing  Services 
Sub-Committee  since  1948  and  had  a long  and  honourable  record 
of  service  with  the  County  Nursing  Association  prior  to  the  ap- 
pointed day.  The  transitional  phases  in  the  development  of  the 
county’s  nursing  services  were  greatly  assisted  by  her  influence  and 
experience.  We  wish  her  well  in  her  new  sphere  and  would  place 
on  record  a tribute  to  the  fine  work  she  did  while  m Anglesey. 

It  is  pleasant  to  record  that  the  superintendent,  nursing  officer 
(Miss  H.  Vaughan  Parry)  was  awarded  the  long  service  medal  of 
the  Queen’s  Institute  ol  District  Nursing. 

Acknowledgements. 

Once  again  I am  glad  of  the  opportunity  to  bring  to  your 
attention  the  many  services  rendered  by  voluntary  workers, 
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St.  John  Detachments  and  the  British  Red  Cross  Society. 

Tt  is  a pleasure,  too,  to  acknowledge  the  kindness  and  co- 
operation shown  by  the  other  officers  of  the  council.  I am  part- 
icularly indebted  to  the  Clerk  of  the  Council  and  his  department 
for  assistance  and  advice  frequently  sought  and  readily  given. 
The  County  Water  Engineer  (Mr.  W.  H.  Austin)  and  the  Inspector 
of  Food  and  Drugs  (Mr.  H.  A.  Thomas)  kindly  provided  information 
relating  to  their  departments  for  inclusion  in  this  report.  I am 
indebted  to  the  district  medical  officers  of  health,  the  assistant 
county  medical  officers,  the  nursing  and  clerical  staff  for  their  loyal 
co-operation.  I welcome,  too,  the  opportunity  to  thank  you,  Sir, 
and  the  members  of  the  Health  Committee,  for  the  interest  you  have 
evinced  in  the  work  of  the  department  and  for  the  support  you  have 
accorded  to  me  at  all  times. 

I am, 

Your  obedient  servant, 


. June  1954. 


G.  WYNNE  GRIFFITH, 
County  Medical  Officer. 
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Table  1. 

GENERAL  STATISTICS. 


District 

Area 

in 

A ores 

* Popula- 
tion 

Rateable 

Value 

(1.4.53) 

Beaumaris  Borough  

3,135 

2,217 

£ 

13,355 

Amlwch  Urban  

4,494 

3,013 

13,021 

Holyhead  Urban  

730 

10,320 

52,699 

Llangefni  Urban 

2,510 

2,301 

15,514 

Menai  Bridge  Urban  

824 

1,919 

11,612 

Total  Urban  Districts 

11,693 

19,770 

106,201 

Aethwv  Rural 

52,352 

10,660 

35,750 

Twrcelyn  Rural  

53,865 

8,490 

28,222 

Valley  Rural  

58,784 

12,180 

49,023 

Total  Rural  Districts  .... 

165,001 

31,330 

122,995 

Total  Administrative  County.  . 

176,694 

51,100 

219,196 

* Registrar  General’s  estimate  for  mid  year  1953. 

Product  of  Id,  rate  for  County  1953/54  . , , , . . 4.867 
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METEOROLOGY. 

Monthly  climatological  data  relating  to  R.A.F.  Establishment, 
Valley,  and  supplied  by  courtesy  of  the  Director  of  the  Meteorol- 
ogical Office,  Air  Ministry. 

Table  2 


Year 

Rainfall 

Sunshine 

Temperature 

Fog 

1953 

Mean  daily 
rainfall 
tarns. 

No.  of  Mean  dly. 
wet  hrs.  of 

Days,  sunshine. 

No.  of 
sunny 
days 

Mean 
Max.  day 
temp. 

Mi  can 
Min. 
Night 
temp. 

No.  of 
days  fog 
recorded 

January  . . 

1.3 

7 

1.21 

3 

45 

39 

8 

February 

2.6 

11 

1.97 

3 

45 

38 

8 

March 

0.7 

5 

4.93 

8 

50 

36 

9 

April  . . . . 

2.5 

10 

7.61 

15 

52 

39 

0 

May 

9 9 

11 

7.44 

12 

61 

48 

5 

|uno  . . . . 

0.8 

8 

7.34 

10 

63 

51 

10 

July  . . . . 

1.7 

13 

6.58 

5 

64 

54 

5 

Auaust  . . 

2.5 

1 1 

5.63 

9 

65 

00  . 

6 

September 

3.3 

15 

3.91 

5 

63 

54 

4 

October  . . 

2.5 

10 

3.51 

10 

57 

47 

6 

November 

4.2 

13 

2.03 

5 

53 

48 

4 

December 

1.3 

15 

1.38 

4 

52 

44 

3 

(1)  "Wet  day”  is  a day  when  1.0  mm.  or  more  of  rain  was  recorded. 

(2)  "Sunny  day”  is  a day  when  60  per  cent,  of  possible  hours  of  sunshine 
was  recorded. 

(3)  Temperature  in  degrees  Fahrenheit. 

Rainfall  was  similar  to  that  of  the  previous  year,  and  fog  was 
somewhat  more  prevalent.  The  temperature  was  slightly  higher 
during  the  last  four  months  of  the  year. 

VITAL  STATISTICS. 

Where  possible,  the  comparable  rates  for  England  and  Wales 
are  shown.  For  the  current  year  these  are  provisional  figures  issued 
by  the  Registrar  General. 

A table  will  be  found  at  Appendix  “D”  showing  the  statistics 
for  the  individual  county  districts. 

Births. 

There  were  824  live  births  registered  during  the  year,  corres- 
ponding to  a birth  rate  of  16.1  per  1,000  population. 

The  trend  of  the  birth  rate  over  the  past  10  years  can  be  seen 
from  the  table  set  out  overleaf,  which  gives  the  England  and  Wales 
data  for  comparison. 
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Table  3. 


1944 

1945 

1946 

1947 

1948 

1949 

1950 

1951 

1952 

1953 


Birtii  Rate  per 


1 ,000  Population 

England 
Anglesey  and  Wales 


17.6 

17.7 

17.7 

15.9 

18.9 

19.2 

19.9 

20.5 

18.7 

17.9 

17.8 

16.7 

16.8 

15.8 

16.1 

15.5 

17.0 

15.3 

16.1 

15.5 

Illegitimate  live  births  accounted  lor  63  out  of  the  total  of  824 
live  births.  The  illegitimate  birth  rate  is  thus  1.23  per  1,000 
population.  The  trend  of  the  illegitimate  birth  rate  over  the  past 
10  years  can  be  seen  from  the  table  set  out  below,  which  gives  for 
comparison  the  corresponding  rates  for  England  and  Wales. 


Table  4. 

Illegitimate  Birth  Rate  per  1 ,000  Population 


England 
Anglesey  and  Wales 

1944  2.0  ' 1.3 

1945  2.1  1.5 

1946  2.3  1.3 

1947  1.8  1.1 

1948  1.7  1.0 

1949  1.0  0.8 

1950  1.3  0.8 

1951  0.9  0.7 

1952  1.2  *0.7 

1953  1.2  Not 

available 


* Provisional 

Stillbirths  during  the  year  numbered  14,  which  gives  a stillbirth 
rate  of  0.27  per  1,000  population.  The  corresponding  rate  for 
England  and  Wales  was  0.35.  To  express  stillbirths  as  a rate  per 
1,000  population  is  liable  to  mislead,  because  if  the  population  is 
ageing,  that  fact  alone  would  cause  a decline  in  the  rate  computed 
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in  this  way.  It.  is  of  more  interest  to  know  what  proportion  of 
developing  pregnancies  (i.e. , pregnancie  ■ which  advance  to  the  28th 
week)  have  live  issue.  Table  5 shows  the  stillbirth  rate  per  1,000 
total  (live  and  still)  births  for  the  past  10  years,  with  the  England 
and  Wales  figures  for  comparison. 

Table  5. 

Stillbirths  per  1 ,000  Births  (Live  and  Still) 

England 
Anglesey  and  Wales 

1944  

1945  

1946  

1947  

1948  

1949  

1950  

1951  

1952  

1953  


39 

28 

30 

28 

34 

27 

33 

24 

34 

23 

28 

23 

29 

23 

19 

23 

25 

23 

17 

22 

Infant  Mortality. 

There  were  27  deaths  of  infants  under  12  months  of  age  during 
the  year.  This  gives  an  infant  mortality  rate  of  32.8  per  1,000  live 
births.  The  corresponding  rate  for  England  and  Wales  was  26.8  per 
1 ,000  live  births. 

The  trend  of  the  infant  mortality  rate  over  the  past  10  years 
can  be  seen  by  reference  to  Table  6,  where  England  and  Wales  rates 
are  shown  for  comparison. 

Table  6. 

Infant  Mortality  Rate. 


England 

Anglesey 

and  Wales 

1944  

59 

45 

1945  

74 

46 

1946  

43 

1947  

43 

41 

1948  

39 

34 

1949  

32 

1950  

30 

1951  

30 

1952  

28 

1953  

27 
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Neonatal  Mortality. 

It  is  convenient  when  considering  the  mortality  of  infancy  to 
differentiate  between  deaths  in  the  first  month  of  life  (neonatal 
deaths)  and  subsequent  deaths  in  the  first  year  of  life.  The 
neonatal  mortality  is  closely  allied  to  stillbirth  in-so-far  as  factors 
operative  during  the  pregnancy  and  the  confinement  are  largely 
responsible  for  both.  The  table  below  sets  out  the  neonatal 
mortality  for  the  county  alongside  the  figures  for  England  and 
Wales  for  the  past  10  years. 


Table  7. 

Neonatal  Mortality  Rate. 

(Deaths  under  1 month  per  1 ,000  live  births) 

England 
Anglesey  and  Wales 


1944  27  24 

1945  32  25 

1946  26  24 

1947  25  23 

1948  27  20 

1949  29  19 

1950  19  18 

1951  28  19 

1952  33  IS 

1953  22  *18 


* Provisional 


Maternal  Mortality. 

There  was  one  maternal  death  during  the  year.  I able  8 gives 
details  of  maternal  mortality  lor  the  past  10  years. 
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Table.  8. 


Maternal  Mortality 


Rate  per 

1 ,000  total 

births  ( live 

and.  still) 

Actual 

England 

Number 

.4  nglesey 

and  Wales 

1944  

1 

1.1 

1.9 

1945  

1 

1.2 

1.8 

1946  

2 

2.1 

1.4 

1947  

— 

— 

1.2 

1948  

— 

— 

1.0 

1949  

1 

1.1 

1.0 

1950  



- — 

0.9 

1951  

— 

- — 

0.8 

1952  

I 

1.1 

0.8 

1953  

1 

1.2 

0.8 

General  Mortality. 

There  were  740  deaths  of  persons  at  all  ages  registered  during 
the  year  after  allowing  for  transferable  deaths  (inward  and  outward) 
This  gives  a crude  death  rate  of  14.5  per  1,000  population.  The 
corresponding  rate  for  England  and  Wales  was  11.4.  Because  the 
rates,  as  computed,  take  no  account  of  differences  in  the  age  com- 
position of  the  population  in  question  (hence  the  appellation 
"crude”)  whereas  as  a matter  of  common  experience,  mortality  is 
correlated  to  age,  valid  comparisons  of  crude  rates  are  impossible  to 
make.  Applying  the  comparability  factor  given  by  the  Registrar 
General  to  the  crude  death  rate  gives  a corrected  death  rate  of  12.3 
per  1,000  population. 

Tables  9 and  10  show  the  deaths  according  to  the  cause,  and 
classified  by  age  at  death  and  by  county  district  respectively. 

There  were  59  more  deaths  in  1953  than  in  the  previous  year  ; 
heart  disease  showed  the  largest  increase,  but  bronchitis  and 
pneumonia,  intra-crania!  vascular  lesions,  violence  and  all  other 
causes  also  showed  increases.  Cancer  showed  a very  slight  decrease, 
whilst  tuberculosis  remained  stationary  for  the  third  year  in  suc- 
cession, 


Causes  of  Death  at  Different  Periods  of  Life,  1953. 


17  Vascular  lesions  of  nervous  system 
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Table  10. 

Causes  of  Death  Classified  nv  Count v Districts,  1953. 


Causes. 


c 


V) 


* 

**0 

?: 

•V* 

s 

<5 

a 


a 

K 


1 Tuberculosis,  respiratory  1 

2 Tuberculosis,  other  — 

3 Syphilitic  disease  — 

4 Diphtheria  — 

5 Whooping  Cough  1 


6 Meningococcal  Infections 

7 Acute  Poliomyelitis  . . . 

8 Measles  

9 Other  infective  disease.-. 


10  Cancer  of  stomach 1 

1 1 Cancer  of  lung  1 

12  Cancer  of  breast • — 

13  Cancer  of  uterus  — 

14  Cancer  of  all  other  sites 2 

15  Leukaemia  1 

16  Diabetes  — 

17  Vascular  lesions  of  nervous  sys- 

tem   11 

18  Coronary'-  disease,  angina  3 

19  Hypertension  with  heart  disease.  1 

20  Other  heart  diseases  7 

21  Other  circulatory'  diseases  ....  1 

22  Influenza — 

23  Pneumonia  3 

24  Bronchitis  2 

25  Other  diseases  of  respiratory- 

system  1 


26  Ulcer  of  stomach  and  duodenum.  — 

27  Gastritis,  enteritis  and  diarrhoea.  2 

28  Nephritis  and  nephrosis — - 

29  Hyperplasia  of  prostate  - 

30  Pregnancy,  childbirth,  abortion.  . — 

31  Congenital  malformations — 

32  Other  defined  and  ill-defined 

diseases  3 

33  Motor  vehicle  accidents 1 

34  All  other  accidents  - 

35  Suicide 1 

36  Homicide  and  operations  of  war.  — 

totals  43 


— 
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1 

2 

12 
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— 
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5 
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— 
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1 
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3 

1 

12 

2 

4 

16 

10 

19 

66 





— 

— 

— 

— 

1 

2 

— 

1 

— 

— 

1 

1 

2 

5 

3 

17 

o 

n 

19 

27 

56 

138 

4 

22 

2 

1 

17 

17 

18 

84 

1 

3 

i 

— 

3 

2 

3 

14 

5 

26 

7 

6 

19 

17 

42 

129 

3 

3 

1 

— 

5 

3 

9 

25 

1 
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— 

2 

— 

1 

4 



2 

1 

1 

2 

— 

4 

13 

— 

9 

3 

— 

7 

6 

6 

33 
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3 
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4 

4 

7 
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3 
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— 
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— 

— 

1 
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O 

— 

• — 

1 

— 

— 

3 

6 

14 

3 

2 

17 

11 

24 

80 

. 







2 

2 

— 

5 

4 

3 

— 

— 

2 

o 

10 

21 

— 

— 

— 

— 

i 

i 

— 

3 

33 

133 

24 

IS 

145 

112 

232 

740 
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The  Main  Causes  of  Death. 

A summary  of  the  deaths  showing  the  principal  causes  is  given 
below. 

Table  11. 


Per  cent,  of 
Number  all  deaths. 


Heart  disease  227  30.7 

Cancer  114  15.4 

Intra-cranial  vascular  lesions  138  18.7 

Bronchitis  and  Pneumonia  46  6.2 

Tuberculosis  17  2.3 

Violence  29  3.9 

Congenital  Malformations,  etc 3 0.4 

All  other  causes  166  22.4 


740  100.0 


The  following  table  shows  the  relative  importance  of  the 
principal  causes  of  death  in  Anglesey  over  a period  of  years. 


Table  12. 


V ears 

Total 

deaths 

Per  cent. 

of  total  deaths  due  to 

all 

causes 

Heart 

disease 

Cancer 

Bronchitis 
P neumonia 

Tuber- 

culosis 

Fevers * 

1915/19 

. 4,151 

11.2 

9.2 

13.4 

10.5 

9.3 

1920/24 

. 3.733 

13.6 

11.4 

9.5 

9.7 

8 2 

1925/29 

. 3.810 

14.2 

12.6 

10.1 

8.7 

7.9 

1930/34 

. 3.744 

21.6 

14.1 

7.3 

8.1 

4.6 

1935/39 

. 3.775 

26.4 

14.8 

6.9 

5.7 

7 6 

1940/44 

. 3.772 

26.0 

14.0 

9.5 

5.6 

4 0 

1945/49 

. 3,508 

30.6 

16.0 

7.1 

4.8 

0 9 

1950/53 

. 2,891 

29.6 

15.6 

7.1 

2.4 

0.7 

♦Fevers  include  diphtheria,  measles,  whooping  cough,  cerebro-spinal 
lever,  scarlet  fever,  typhoid  and  enteric  fever. 


MORBIDITY 


Information  relating  to  the  causes  of  death  is,  and  always  has 
been,  supplied  to  the  medical  officer  of  health.  Data  on  which  to 
judge  the  volume  of  sickness  in  the  community  is,  with  the  ex- 
ception of  certain  infectious  diseases,  very  inadequate.  Indeed,  the 
only  numerical  data  at  present  being  supplied  relates  to  the  number 
of  new  claims  to  sickness  benefit.  Weekly  figures  are  supplied  from 
the  Ministry  of  National  Insurance,  but  these  suffer  from  certain 
drawbacks  which  have  to  be  borne  in  mind  when  seeking  to  interpret 
them.  In  particular  they  do  not  relate  to  the  population  of  the 
whole  county,  because  the  Beaumaris/Menai  Bridge  areas,  together 
with  the  contiguous  parts  of  Aet.hwy  rural  district,  are  shown  by 
the  Ministry  in  the  figures  for  the  Bangor  Office  which  serves 
these  areas,  and  these  figures  are  not  separately  available. 

Claims  for  sickness  benefit  must  be  related  to  the  population 
eligible  to  claim,  and  I am  indebted  to  the  Ministries  of  Labour  and 
National  Insurance  for  providing  data  on  which  to  estimate  the 
size  of  this  population. 

In  Table  13  is  set  out  the  number  of  new  claims  month  by 
month  per  1,000  persons  eligible  to  claim  as  estimated  for  the  major 
part  of  the  county  and,  for  comparison,  the  corresponding  figures 
for  Great  Britain  are  quoted  :• — 

Table  13 


New  claims  to  Sickness  Benefit  per  1,000  eligible  to 

claim. 


G.B. 

1951 

Anglesey* 

G.B. 

1952 

Anglesey* 

1953 

G.B.  Anglesey 

O 

January  . . . . 

. . . 19.5 

22.4 

8.1 

8.0 

10.9 

9.0 

February  . . . . 

. . . 10.2 

10.9 

8.1 

9.5 

11.8 

9.8 

March  

. . 6.7 

5.7 

7.3 

7.3 

8.2 

7.8 

April 

. . 6.0 

6.5 

6.0 

7.2 

6.3 

7.2 

May  

. . 5.2 

5.7 

5.0 

6.6 

5.3 

6.7 

Tune  

, . . 4.8 

5.4 

4.6 

5.9 

5.3 

6.9 

Julv  

. . 4.4 

4.8 

4.3 

5.4 

4.7 

5.8 

August  . . . . 

. . 4.4 

4.6 

4.3 

4.6 

4.4 

4.9 

September  . . 

. . . 5.6 

5.0 

5.6 

6.2 

0.0 

6.6 

October  . . . . 

. . 6.7 

6.1 

6.6 

6.0 

7.1 

6.9 

November 

. . 6.3 

6.8 

6.7 

6.3 

7.1 

7.1 

December 

. . 5.3 

6.5 

6.9 

7.4 

o.7 

6.3 

* Less  Beaumaris  and  Menai  Bridge  areas 
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The  curve  for  Anglesey  follows  closely  that  for  Great  Britain. 
On  the  whole  the  Anglesey  figures  are  rather  higher — the  excess 
over  the  Great  Britain  figure  being  6 per  cent,  for  the  three  year 
period.  What  is  interesting  to  note,  however,  is  that  the  excess  is 
not  evenly  distributed  throughout  the  year  but  appears  to  be  con- 
centrated during  the  months  April  to  August  inclusive.  In  each 
of  these  five  months  in  each  of  the  three  years  the  Anglesey  rate 
exceeds  the  rate  for  Great  Britain.  No  such  consistent  trend  is 
noticeable  in  any  other  month  except  December.  It  will  be  of 
interest  to  compare  succeeding  years  with  the  data  for  1951 — 1953. 


EPIDEMIOLOGY 

The  notifications  of  infectious  diseases  during  the  year  are  set 
out  below. 

Tables  14  and  15  include  cases  diagnosed  in  Caernarvonshire 
hospitals  and  therefore  notifiable  to  the  Medical  Officer  of  Health  of 
the  district  in  which  the  hospital  is  situate. 


Table  14. 

Notifications  of  Infectious  Diseases,  1953 


Disease. 


Diphtheria  

Scarlet  Fever  

Dysentery 

Acute  pneumonia  .... 

Ac.  poliomyelitis*  .... 

F.nccphalitis  

F.rysipelas 

Measles  

Whooping  Cough  .... 

Food  Poisoning  

Puerperal  Pyrexia  .... 
Meningococcal  Infections 


Urban 

Rural 

"Si 

<o 

g 

ts 

■ ^ 

t.Q 

IN 

►S' 

S 

oq 

'--o ' 

o 

a; 

£ 

.3 

•~a 

<0 

X 

3 

2 

3 

4 

3 

19 

9 

5 

4 

49 

— 

1 

3 

— 

2 

50 

2 

5 

63 

2 

1 

— 

— 

— 

n 

3 

2 

10 

— 

— 

— 

1 

— 

1 

3 

— 

5 

— 

— 

— 

— 

— 

— 

1 

— 

1 

— 

1 

— 

— 

— 





1 

2 

— 

3 

361 

120 

4 

64 

46 

165 

763 

28 

10 

— 

— 

1 

14 

87 

4 

144 

— 

— 

2 

— 

— 

— 

— 

1 

3 

— 

— 

— 

— 

— 

1 

— 

— 

1 

’ 



1 

— 

— 

— 

— 

— 

1 

* Paralytic. 
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In  Table  15  will  be  found  the  trend  of  notifications  over  the  last 

years. 

Table  15. 


Notifications  of  Infectious  Diseases,  1944/53 


Disease  1944  1945  194(5  1947  1948  1949  1950  1951  1952  1953 


Diphtheria  50  75  27  9 4 2 

Scarlet  Fever  ....  147  77  36  27  21  14  65  27  58  49 

Enteric  Fever  ....  — — - — — — — . — 

Paratyphoid  ....  — — • — — 1 . — — 

Dysentery 13  — — 1 2 — 23  50  6 63 

Pneumonia 31  31  48  42  43  31  28  81  29  10 

Meningococcal  In- 
fections   — 1 1 ] 1 — — — — 1 

Ac.  Poliomyelitis  ..  — 1 — 2 1 2 3 4 2 5 

Puerperal  Pyrexia  1 — 1 1 — — — — — i 

Erysipelas  3 3 1 2 5 4 4 3 2 2 

Measles  16  97  543  291  379  227  175  1191  70  763 

Whooping  Cough  ..  47  134  33  90  196  44  72  430  286  144 

Ophth.  Neonatorum  1 — — — — 1 - — — — — 

Food  Poisoning  ..  — • — — — — - — — — 7 3 

Encephalitis  — — — — — — — — — 1 


There  were  no  cases  of  diphtheria,  smallpox,  enteric  fever,  or 
ophthalmia  neonatorum  notified  during  the  year. 

There  was  no  outbreak  of  food  poisoning.  Scarlet  fever  was 
not  as  prevalent  as  in  1952.  For  the  fourth  year  in  succession  no 
confirmed  cases  of  diphtheria  occurred,  and  for  seven  years  we  have 
not  had  a.  death  from  this  disease.  That  this  happy  state  of 
affairs  is  a result  of  widespread  immunisation  cannot  be  seriously 
contested.  An  epidemic  of  measles,  affecting  particularly  Holyhead, 
Llangefni  and,  to  a lesser  extent,  parts  of  Valley  Rural  District, 
started  about  the  middle  of  May. 

An  outbreak  of  sonne  dysentery  occurred  in  the  Aethwy  f 
Rural  District  during  the  period  April  to  June.  A total  of  40 
persons  were  affected  during  this  time,  but  no  bacteriological 
reports  were  available  with  respect  to  7 ol'  them,  as  they  were  } 
diagnosed  retrospectively  and  never  notified. 

Five  sporadic  cases  of  poliomyelitis  came  to  notice  during  the  ^ 
summer,  but  the  county  was  again  spared  any  major  prevalence  of  ' 
this  disease. 

Mortality  from  infectious  diseases  during  the  year  is  shown  in 
Table  16,  together  with  the  trend  of  mortality  over  the  past  10 
years.  Tuberculosis  excepted,  5 deaths  occurred  from  notifiable 
infectious  diseases. 
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Tabic  16. 


Mortality  from  Infectious  Diseases,  1944/53 
(including  certain  diseases  which  are  not  notifiable) 


Disease 

1944 

1945 

1946 

1947 

1948 

1949 

1950 

1951 

1952 

1953 

Diphtheria  

2 

5 

3 

Scarlet  Fever  .... 

i 

2 

— 

— 

— 

— 

— 

— 



— 

Typhoid  and  Para- 
typhoid   

_ 

_ 

1* 

Meningococcal  In- 
fections   

i 

2 

1 

It 

If 

1* 

Ac.  inf.  enceph 

— 

1 

1 

i 

1 

— 

— 

— 

Ac.  poliomyel.  and 
polioenceph.  . . 

1 

1 

1* 

Enceph.  Leth 

— 

— 

— 

— 



— 

— 

— 

— 

— 

Measles  

— 

— 

1 

— 

3 

— 

1 





1 

Whooping  Cough  . . 

3 

.3 

— 

i 

3 

1 

— 

1 

1 

1* 

Influenza  

14 

14 

17 

9 

3 

9 

5 

38 

5 

4 

Diarrhoea  under  2 
years  

4 

7 

1 

5 

1 

2 

S 

2 

3 

Puerperal  Sepsis  . . 

1 

1 

— 

— 

— 

— 

— 

— 

— 

— 

* Inward  Transferable  Death.  ■}  Not  notified. 


Note. — The  Registrar  General  has  also  allocated  four  deaths  in  1953  to  "Other 
Infective  and  Parasitic  Diseases,"  i.e.,  Hepatitis  (1),  Weils  Disease  (1), 
Salmonella  typhimuriuin  (1),  Herpes  Zoster  (1). 


Venereal  Disease. 

Details  of  the  work  done  at  the  Caernarvon  and  Anglesey 
Clinic  and  at  the  County  Hospital  for  Anglesey  patients  were  as 
follows  : — 

Table  17. 


N bn-Venereal 

Syphilis  Gonorrhoea  conditions 


M.  F. 

New  Cases  

Early  4 1 

I.ate  1 2 

Congenital  2 9 

Old  Cases  and  transferred 

Cases  30  55 

Defaulters  : 

From  treatment  ....  3 7 

From  observation  . . — 

Total  remaining  29  56 


M.  F. 
6 — 


A 


2 


4 


M.  F. 
30  18 


12  12 


13  11 
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The  number  of  new  adult  cases  of  venereal  dlseo.se  showed  a 
further  slight  decline  in  1953  and  fewer  new  cases  of  congenital 
syphilis  were  seen.  In  many  of  these  latter  cases  the  disease  is  of 
long  standing. 

The  number  of  persons  defaulting  was  rather  less  than  last 
year.  It  should  be  stressed,  however,  that  this  number  includes 
those  who  have  completed  the  course  of  treatment  but  have  not 
remained  under  observation  long  enough  to  enable  the  specialist  to 
decide  if  they  are  cured. 


VACCINATION  ANI)  IMMUNISATION. 

Vaccination  against  smallpox  and  immunisation  against  diph- 
theria are  offered  to  the  public  free  of  charge  either  by  their  own 
general  practitioner  or  at  one  of  the  authority’s  clinics. 

Smallpox  Vaccination. 

During  the  year  vaccination  records  were  related  to  the  area  of 
residence  as  follows  : 

Table  18. 

Vaccination  Records  Received  in  1953. 


Primary 

Re- 

vaccinations 

Total 

Amlwch 

23 

o 

O 

26 

Beaumaris  

19 

2 

21 

Holyhead 

28 

1 

29 

Llangefni  

14 

9 

16 

Menai  Bridge  

11 

3 

14 

Aethwy  

94 

56 

150 

Twrcelyn  

66 

22 

88 

Valley  

49 

7 

56 

304 

96 

400 

_____ __ 

— 

The  number  of  primary  vaccinations  in  Anglesey  in  1953  is 
equivalent  to  37  per  cent,  of  the  number  of  live  births  notified. 

The  corresponding  figure  for  England  and  Wales,  as  a whole, 
is  not  exactly  known,  hut  is  of  the  order  of  30  per  cent. 
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Diphtheria  Immunisation 

734  were  immunised  during  1953,  as  follows  : 


Under  1 year  307 

From  1-5  years  272 

From  5-15  years  155 


In  addition,  1,521  children  received  a “boosting”  dose  during 
the  year. 

The  percentage  of  the  child  population  protected  is  as  follows  : 


Age : Percentage 

0-4  years  62.6 

5-15  years  * 54.8 

Total  under  15  years  57.5 


A combined  prophylactic  against  diphtheria  and  whooping 
cough  was  made  available  in  September  both  at  infant  welfare 
centres  and  through  general  practitioners.  Early  reports  suggested 
that  this  combined  protection  was  proving  popular  with  the 
mothers. 


TUBERCULOSIS. 

There  were  82  (68  respiratory  and  14  non-respiratory)  new 
notifications  received  during  the  year,  and  17  deaths  due  to”  tuber- 
culosis were  registered.  The  data  for  notifications  and  deaths  over 
the  past  10  years  has  been  as  follows  : 

Table  19. 


Notifications.  Deaths. 

Resp.  Non-resp.  Total  Resp.  Non-resp.  Total 


1944  . . . . 

. . 86 

9 

1945  . . . . 

. . 55 

8 

1946  . . . . 

. . 54 

1 1 

1947  .... 

63 

7 

1948  . . . . 

. . 68 

8 

1949  . . . . 

17 

1950  . . . . 

55 

13 

1951  .... 

. . 67 

20 

1952  .... 

. . 56 

14 

1953  .... 

. . 68 

14 

95 

19 

4 

23 

63 

24 

4 

28 

65 

37 

6 

43 

70 

32 

6 

38 

76 

31 

2 

33 

72 

23 

2 

25 

68 

14 

5 

19 

87 

14 

3 

17 

70 

14 

3 

17 

82 

12 

5 

17 
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In  addition  3 respiratory  and  2 non-respiratory  cases  came  to 
my  knowledge  during  the  year  through  the  death  returns.  16  respir- 
atory and  1 non-respiratory  cases  were  transferred  from  other 
areas,  and  there  was  1 respiratory  posthumous  notification. 

Some  ambiguity  exists  in  the  new  regulations  (which  came  into 
force  in  May  1952)  as  affecting  the  notification  of  tuberculosis. 
The  correct  interpretation  of  the  regulations  is  being  sought,  mean- 
while the  figures  quoted  in  Table  19  for  1953  include  all  cases 
known  to  have  occurred  among  the  population  resident  in  the 
county,  although  some  were  notified  to  other  authorities.  The 
figures  for  1953  are  therefore  comparable  with  those  for  previous 
years. 

The  county  has  shared  in  the  spectacular  decline  in  mortality 
which  has  been  a feature  of  the  national  figures  for  this  disease  in 
recent  years.  The  annual  average  number  of  deaths  for  the  last 
three  years  is  only  half  the  figure  for  the  years  1943/48. 

The  number  of  known  cases  on  the  register  increased  by  44 
during  the  year. 

The  following  is  the  report  of  Dr.  J.  Glyn  Jones,  Area  Chest 
Physician  : 

“The  number  of  deaths  from  tuberculosis  remained  at  the  low 
level  established  in  1952.  When  new  methods  of  treatment  became 
available  a few  years  ago  there  were  already  in  the  county  a con- 
siderable number  of  patients  whose  disease  was  so  extensive  that 
treatment  could  only  delay  the  inevitable  outcome.  For  this 
reason  no  further  dramatic  fall  in  mortality  can  be  foreseen  during 
the  next  five  years.  Nevertheless,  the  general  situation  is  satis- 
factory because,  of  the  new  cases  found,  an  increasing  proportion 
are  curable,  there  is  less  reluctance  to  accept  treatment,  and  the 
waiting  list,  particularly  for  females,  is  diminishing.  Extra  beds 
will  shortly  be  available  at  Druid  Hospital  and  plans  have  been 
prepared  for  the  rebuilding  of  Llangefni  Sanatorium.  These 
developments  should  lead  to  a further  improvement. 

The  main  public  health  problem  to-day  would  appear  to  be  the 
segregation  of  the  elderly  infectious  patient.  With  more  beds 
available,  this  will  be  easier  to  achieve,  but  for  various  reasons 
many  will  still  have  to  be  left  at  home,  and  preventive  measures 
can  in  no  way  be  relaxed," 
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Care  and  After  Care. 

Table  20  gives  details  of  the  number  of  cases  in  each  area  and 
of  the  number  of  visits  paid. 

Table  20. 


Area. 

No.  of 
Visits  paid 

No.  of  cases 
on  Register 
at  31/12/53 

Amlwch 

169 

41 

Beaumaris  

257 

69 

Bodorgan 

216 

35 

Holyhead 

556 

131 

Llangefni  

191 

43 

Llanfechell  

177 

41 

Menai  Bridge  

254 

72 

Totals  

1 ,820 

432 

Shelters  are  still  not  popular  and  . at  the  end  of  1953  only  one 
shelter  was  in  use. 

Supplies  of  milk  and  extra  nourishment  were  given  free  of 
charge  to  20  cases  during  the  year. 

It  is  the  practice  to  urge  the  immediate  household  and  family 
contacts  of  a new  case  to  submit  to  examination  by  the  chest  phys- 
ician. In  1953  31 1 contacts  of  87  new  cases  were  examined  in  this 
way. 


B.C.G.  Vaccination. 


In  Table  21  is  set  out  the  work  done  during  the  year  in  the 
routine  testing  and  vaccinating  of  young  contacts  of  notified  cases 
of  tuberculosis.  Since  vaccinations  commenced  in  1949  a total  of 
445  contacts  have  been  vaccinated  with  B.C.G. 


I he  number  of  new  cases  coming  to  light  (whether  by  notifi- 
cation or  otherwise)  and  the  number  of  contacts  examined  were  as 
follows  : — 


New  cases  of  tuberculosis 
Contacts  examined  : 

Children  

Adults  


1952 

1953 

73 

87 

131 

150 

170 

167 
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Table  21. 

B.C.G.  Vaccinations,  1953. 


Age  Group 

Total 

Tested 

Multiple  Pucture 

Vaccinated 

Refusal 
of  test  <~ 
Vaccination 

+ ve 

— ve 

Up  to  5 years 

81 

8 

73 

91* 

5 

5-9  years  .... 

42 

12 

30 

28 

2 

10  and  over  . . . . 

56 

20 

36 

31 

9 

Total  

179 

40 

139f 

150 

16 

* Includes  20  vaccinations  of  new-born  babies, 
f 9 of  these  cases  refused  vaccination  after  testing. 


Consideration  was  given  during  the  year  to  Welsh  Board  of  ; 
Health  Circular  22/53  which  extended  the  scope  of  vaccination  to 
include  older  school  children.  The  necessary  formalities  have  been 
completed  and  by  the  time  this  report  appears  a start  will  have  i 
been  made  in  implementing  these  new  proposals,  which  should  in 
time  serve  to  enhance  the  resistance  of  our  young  people  to  tuber- 
culosis. 

Where  tuberculosis  is  mentioned  on  a death  certificate,  and 
the  case  had  not  been  notified  during  life,  the  contact-tracing 
procedure  is  applied  in  the  usual  way.  The  doctor  concerned  is 
asked  why  the  case  had  not  been  notified,  and  the  reply  is  usually  ; 
to  the  effect  that  the  case  was  of  long  standing,  and  the  doctor  had 
assumed  that  the  case  had  been  notified  in  the  past. 


A Tuberculin  Survey  of  School  Entrants. 

Towards  the  end  of  the  year  a tuberculin  survey  was  conducted 
of  all  children  who  entered  schools  in  the  county  for  the  first  time 
during  1953.  The  multiple  puncture  test  was  used  for  this  survey, 
which  was  intended  to  indicate  the  level  of  tuberculin  sensitivity  | 
among  small  children  and  to  serve  as  a starting  point  in  seeking 
unrecognised  sources  of  infection  in  the  community.  A detailed 
account  of  the  survey  has  been  presented  to  the  Education 
Committee  and  the  results  are  summarized  below. 

(a)  About  6 per  cent,  oi  children  aged  4 and  5 years  had  acquired 
a natural  infection.  This  figure  is  not  excessive  (for  ex- 
ample, the  corresponding  figure  for  all  areas  covered  by  the  j 
M.R.C.  survey  of  1949/50  was  14.5  per  cent.).  An  additional 
4 per  cent,  of  children  had  been  vaccinated  with  B.C.G, 
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(b)  Bovine  infection  appears  to  play  a very  minor  part  in 
Anglesey  at.  present.  It  is  estimated  that  less  than  1 per 
cent,  of  children  had  been  infected  through  milk.  This 
compares  very  favourably  with  certain  other  areas. 

(c)  No  new  cases  of  tuberculosis  came  to  light  among  the  house- 
holds of  children  found  to  be  tuberculin  positive,  but  only 
one-third  of  the  adult,  members  of  these  households  were 
X-rayed.  I.ack  of  mass  radiography  facilities  was  partly 
at  all  events  responsible  for  this  disappointing  result. 

(d)  The  great  majority  of  infected  children  at  this  age  had 
derived  their  infection  from  human  sources.  The  infecting 
source  was  a member  of  the  same  household  as  the  child  in 
half  the  instances.  In  a similar  proportion  of  instances  the 
infecting  source  was  a member  of  the  immediate  family  of 
the  infected  child. 


Miniature  Mass  Radiography. 

A mass  radiography  unit  visited  the  county  in  the  period 
February  to  July  1953.  The  total  persons  examined  (7,218)  during 
the  survey  represents  18  per  cent,  of  the  population,  and  the  unit 
operated  for  periods  from  two  days  to  two  weeks  in  23  towns  and 
villages. 

The  unit  takes  a 70  m.m.  him  which  largely  does  away  with 
the  need  for  a second  attendance  to  take  a larger  film.  There  is 
no  need  now  for  the  person  to  undress.  In  other  words,  the  con- 
venience of  the  public  has  been  studied  and  the  service  is  taken 
almost  to  their  very  doorsteps.  Nevertheless  the  resulting  response 
on  the  part  of  the  public  was  disappointing.  Indeed,  the  number 
examined — 18  per  cent,  of  the  population — was  rather  less  than 
at  the  last  visit  of  a mass  radiography  unit  in  1951 — when  19  per 
cent,  of  the  population  attended. 

There  was  considerable  variation  in  the  response  shown  in 
different  towns  and  villages.  The  numbers  attending  at  Amlwch, 
Llangefni,  Newborough  and  Rhosneigr  were  relatively  good,  while 
the  response  was  poor  in  Benllech,  Bodedern,  Llanerchymedd, 
Menai  Bridge,  Moelfre  and  Pensarn. 

The  prevention  and  even  the  eradication  of  tuberculosis  is  not 
impossible  of  achievement,  but  it  is  a task  that  will  be  accomplished 
only  if  every  individual  member  of  the  public  gives  support  to 
measures  such  as  mass  radiography. 
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1 lie  total  examined  fall  into  several  groups,  as  follows  : — 

Per  cent  of 
Total. 


County  nursing  staff  0.3 

Cases  referred  by  G.Ps 2.2 

Factory  surveys  4.9 

Teachers  and  other  school  staffs  5.0 

School  children  24.5 

Volunteers  from  general  public  63.1 


100.0 


The  percentage  of  persons  examined  who  were  found  to  present 
abnormalities  was  6.34  and  this  was  composed  as  follows  : — 

Per  cent. 


Definite  pulmonary  tuberculosis  0.04 

Suspected  active  pulmonary  tuberculosis  1.3 

Healed  pulmonary  tuberculosis  0.7 

Other  abnormalities  4.3 


Complete  details  of  the  findings  detected  according  to  the  age 
and  sex  are  available  for  6,753  of  the  total  of  7,218  persons  who 
were  examined. 

The  analysis  of  these  6,753  results  shows  certain,  features  of 
interest  : — 


(a)  Pulmonary  tuberculosis  : 

There  were  three  definite  cases  of  pulmonary  tuberculosis  and 
87  cases  where  the  radiological  signs  were  suspicious  enough  to 
warrant  further  investigation. 


Pulmonary  tuberculosis  (definite  or  suspected) 
per  100  persons  examined. 


Age  in  years. 

Males 

Females. 

Up  to  25  

0.7 

0.7 

25-44  

1.2 

1.6 

45  and  over 

3.0 

1.6 

All  ages  

1.5 

1.2 
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(b)  Other  abnormalities  : 

No.  per  100  examined  showing  other  abnormalities. 


Age  in  years. 

Males. 

Females 

Up  to  25  

1.7 

1.9 

25-44  

3.8 

3.5 

45  and  over 

15.2 

15.0 

All  ages  

5.8 

4.6 

The  “other  abnormalities’’  were  : — 


Emphysema  and  bronchitis  .... 

Emphysema  

Bronchiectasis 

Healed  tuberculosis 

Heart  disease  : 

Acquired  

Congenital  

Abnormalities  of  bony  structures 
Other  abnormalities  

Total  


Per  cent. 


lumber 

of  total 

164 

43.2 

31 

8.1 

22 

5.8 

52 

13.7 

28 

7.4 

2 

0.5 

52 

13.7 

29 

7.6 

3S0 

100.0 

An  attempt  was  made  to  enlist  the  interest  of  general  practition- 
ers in  the  survey  and  they  were  invited  to  refer  any  patient  in 
whose  case  a radiological  examination  of  the  chest  might  afford 
information  of  value  to  the  practitioner.  Separate  records  were 
kept  by  the  unit  of  all  such  cases. 

The  number  of  persons  examined  who  were  recorded  as  having 
been  referred  by  their  doctor  was  small:  only  151  in  all.  The 

doctors  may  indeed  have  referred  many  more,  but  these  might  not 
have  attended  or  if  they  did  attend  they  may  have  omitted  to 
disclose  the  fact  that  their  doctor  had  referred  them,  and  so  may 
have  been  counted  by  the  unit  as  volunteers  from  the  general 
public.  The  numbers  who  are  reported  as  having  been  referred  by 
the  individual  general  practitioners  varied  greatly — from  none  to 
over  30. 

The  number  of  abnormalities  found  among  the  cases  referred 
by  doctors  was  considerably  higher  in  proportion  than  among 
the  remainder  of  persons  examined. 
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Abnormalities  detected  (including  tuberculosis)  per  100  persons 

examined. 


Cases  referred  by  Self -referrals 

group.  general  practitioners,  from  gen.  public 

Up  to  15  26.3  l 8 

15-24  21.0  2 6 

25—34  13.6  3 0 

35-44  33.3  6.2 

45-59  51.3  8.6 

60  and  over 77.3  26.6 

All  ages  39.1  5.8 


MIDWIFERY  AND  MATERNITY  SERVICES. 

Births 

4 he  number  of  births  notified  during  the  year  classified  by 
place  of  occurrence  was  as  follows  : — 

Table  22. 

Live  Births. 

At  Home 134 

St.  David’s  Hospital  341 

Gors  Maternity  Home  315 

Private  Nursing  Homes  22 
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In  1953  84  per  cent,  of  all  births  took  place  in  institutions, 
the  same  as  in  1952. 

The  Council’s  midwives  attended  157  deliveries  including 
miscarriages  during  the  year.  46  were  midwives  booked  cases,  and 
111  were  doctors’  booked  cases,  the  doctor  being  present  at  the 
time  of  delivery  in  68  of  these  confinements. 

Two  applications  were  received  during  the  year  for  the  Com- 
mittee to  accept  financial  responsibility  for  the  ante-natal  care  of 
unmarried  mothers.  Both  applications  were  granted. 

Analgesia  in  Domiciliary  Midwifery. 

Fourteen  out  of  the  17  District  Nurse/Midwives  employed  by 
the  Council  hold  the  certificate  of  the  Central  Midwives  Board 
authorising  them  to  administer  gas  and  air  analgesia  in  midwifery 
cases,  and  the  necessary  apparatus  is  available  to  them  all, 


Stillbirths 

2 

10 


14 
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The  number  of  domiciliary  cases  who  received  gas  and  air  anal- 
gesia during  the  year  was  79  or  50  per  cent,  of  all  cases  confined  at 
home.  In  addition,  pethidine  was  administered  in  64  cases. 

Medical  Aid. 

During  the  year  midwives  called  in  medical  aid  for  domiciliary 
cases  on  32  occasions,  and  this  Authority  was  responsible  for  the 
payment  of  the  doctor  in  5 cases. 

Midwifery  Packs. 

Midwifery  packs  are  issued  by  the  midwives  for  domiciliary 
confinements  on  demand. 

Domiciliary  Ante-Nalal  Care  by  Midwives. 

As  soon  as  the  expectant  mother  books”  with  her,  the  midwife 
undertakes  ante-natal  supervision  and,  unless  the  mother  is  re- 
luctant to  attend,  all  midwives  in  the  county  service  are  instructed 
to  arrange  for  their  cases  to  be  seen  periodically  at  the  county  ante- 
natal clinics.  The  midwives  attend  with  their  cases.  In  addition, 
they  undertake  regular  ante-natal  supervision  of  all  booked  eases 
in  the  patient’s  home. 

Details  of  the  work  done  by  domiciliary  midwives  in  1953 
are  given  in  Table  23. 

Table  23. 


No.  of 

No.  of 

No. 

No. 

Domicil- 

ante-natal 

No.  of 

of  Still 

of  Infant 

District. 

iary  Con- 

cases 

visits 

Births 

Deaths 

fine  merits 

visited 

paid 

Regd. 

Regd. 

Amlwch 

. 24 

66 

259 

1 

4 

Beaumaris 

17 

28 

200 

— 

1 

Bodorgan  

12 

31 

133 

1 

2 

Holyhead 

. 34 

36 

207 

5 

11 

Llanerchymedd. 

. 10 

18 

100 

1 

1 

Llanfechell  . . . 

10 

33 

178 

1 

2 

Llangefni 

11 

62 

509 

2 

3 

Llanddona  . . . 

7 

7 

42 

— 

1 

Marianglas  . . . 

12 

17 

159 

1 



Menai  Bridge  . 

10 

5 

81 

1 

1 

Newborough 

10 

19 

102 

1 

l 

Total 

. 157 

322 

1970 

14 

27 

30 


Ante-Natal  Clinics. 

Ante-Natal  clinics  were  held  at  four  centres  in  the  county  as 
follows  : 


Holyhead  Weekly 

Amlwch Fortnightly 

Llangefni  Fortnightly. 

Menai  Bridge  Monthly. 

Details  of  attendances  at  these  clinics  are  appended  : 


Table  24. 


Number  of  Cases. 

— — — . — Attend- 

Antc-  Post-  Gynaeco-  ances 

natal  natal  logical 


Amlwch 118  15  21  381 

Holyhead 250  58  136  1253 

Llangefni  121  24  1 388 

Menai  Bridge  ....  36  9 1 103 


Total  ....  525  106  159  2125 


The  attendances  at  Menai  Bridge  Clinic  have  never  been  large 
— only  36  ante-natal  cases  were  seen  during  the  year.  The  Council 
therefore  decided  to  close  this  clinic  and  to  increase  the  service 
elsewhere  if  this  proved  necessary. 


31 

CHILD  WELFARE. 


Infant  Mortality. 

The  infant  mortality  rate  for  1953  was  32.8  per  1,000  live  births 
as  compared  with  47.4  in  1952.  The  causes  of  infant  deaths  are 
shown  in  the  following  table  : 


Table  25. 

Causes  of  .Infant  Deaths,  1953 


Cause. 

Age 

at  Death. 

Total 

Under  1-7 
1 day  days 

1-4 

weeks 

1-3 

inths. 

3-12 

inths. 

Whooping  cough 



— 

1 



1 

Pneumonia  

— . . — . 

2 

1 

2 

5 

Gastro-enteritis  . . . . 



— 

1 

2 

3 

Cong,  malformations  . 

1 — 

1 

— 

— 

2 

Prematurity  

4 2 

— 

— 

— 

6 

Other  causes  

2 4 

2 

1 

1 

10 

Total  

7 6 

5 

4 

5 
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Child  Mortality. 

There  were  7 deaths  in  the  age  group  1 year  to  15  years,  and 
the  causes  were  : 


Tuberculosis — non-respiratory  2 

Meningococcal  infection 1 

Acute  poliomyelitis 1 

Measles 1 

Diabetes  j 

G astro-enteritis  i 
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The  Care  of  Premature  Infants. 

Details  of  cases  notified  in  1953  were  as  follows  : 

(a)  Number  of  premature  babies  who  were  born  : 

(i)  At  home  2 

(ii)  In  private  nursing  homes  3 

(iii)  In  hospitals  43 

(b)  Number  of  those  born  at  home  who  were  nursed 


entirely  at  home  9 

(c)  Number  of  those  born  at  home  and  nursed  entirely  at 
home  : 

(i)  Who  died  during  first  24  hours  

(ii)  Who  survived  at  the  end  of  28  days  2 

(d)  Number  of  those  born  in  nursing  homes  who  survived 

28  days  3 

(e)  Number  of  those  born  in  hospitals  who  survived  28 

days  36 


Infant  Welfare  Centres 

One  thousand  one  hundred  and  ninety-nine  children  were  on 
the  rolls  during  1953,  and  the  total  attendances  numbered  6,824, 
an  increase  of  578  compared  with  1952. 

Details  of  the  work  done  are  shown  below. 


Table  26. 

I x fan  r Welfare  Centres. 

(1)  No.  of  centres  provided  at  end  of  year  14 

(2)  No.  of  sessions  held  per  month  at  centres  ....  28 

(3)  No.  of  children  who  attended  centres  during  the 

vear  and  who  were  born  in:  1953 427 

1952 423 

1951-48  349 

1199 

(4)  No.  of  children  who  first  attended  the  centres 
during  the  year  who  at  their  first  attendance 

were  under  1 year 528 

(5)  Total  number  of  attendances  made  by  children 
included  in  (3)  during  the  year  : 

Under  1 year 4487 

1 year  but  under  2 1405 

2 years  but  under  5 932 


6824 


In  April  1953  the  Infant  Welfare  Centre  held  at  Llanerchymedd 
was  discontinued  because  of  low  attendance.  A local  general 
practitioner  in  the  area,  who  was  specially  interested  in  child 
welfare  work,  commenced  a welfare  session  in  her  own  surgery, 
and  by  arrangement  one  of  the  Council  s health  visitors  attends 
these  sessions.  These  sessions  are  held  twice  monthly.  During 
the  year  34  children  attended  this  clinic,  22  of  whom  were  under  1 
year  of  age  at  their  first  attendance.  161  attendances  w'ere  made 
as  follows  : — 

Under  1 year  140 

1 year  but  under  2 ly 

2 years  but  under  5 3 

y 161 

Clinics  are  held  at  14  places  in  the  county  as  detailed  in  Ap- 
pendix C.  Premises  were  adapted  at  the  Old  Gaol,  Beaumaris, 
and  were  opened  by  the  Mayoress  of  Beaumaris,  Mrs.  F.  L.  Arnold, 
on  the  19th  March. 


Dental  care  of  Young  Children  (under  the  age  of  5 years) 

Table  27  gives  details  of  the  work  done  in  1953. 


Table  27. 

Number  inspected  61 

Number  found  to  need  treatment  46 

Number  treated  42 

Number  rendered  dentally  fit  37 

Forms  of  dental  treatment  provided  : 

Number  of  teeth  extracted  42 

Number  of  teeth  filled  22 

Number  of  silver  nitrate  treatments  3 


Both  dental  officers  make  the  comment  that  toddlers  are  only 
brought,  to  see  them  when  the  teeth  start  causing  trouble.  They 
also  remark  that  oral  hygiene  is  lacking  in  many  cases. 

No  expectant  or  nursing  mothers  were  seen  during  the  year 
by  the  authority’s  dental  officers. 
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Staff' 


HEALTH  VISITING. 


During  the  year  4 new  appointments  were  made  (two  of  which 
took  up  their  duties  in  January  1954),  two  to  fill  vacancies  in  the 
establishment,  and  two  to  fill  additional  appointments.  The  con- 
ditions of  training  grants  were  reviewed  and  more  generous  terms 
were  decided  upon.  One  person  was  selected  for  training. 

Much  thought  lias  been  given  to  staffing  policy.  It  had  been 
accepted  that  the  aim  should  be  to  combine  the  functions  of  health 
visiting  with  those  of  school  nursing  and  domiciliary  midwifery. 
Two  obvious  advantages  presented  by  such  a policy  would  be  : 
an  improved  liaison  with  general  practitioners  and  continuity  of 
supervision  from  the  ante-natal  period  through  to  school  leaving 
age.  Furthermore,  it  was  thought  that  this  grouping  of  duties, 
omitting  as  it  did  district  nursing,  would  be  more  likely  to  appeal 
to  the  right  type  of  person  than  the  more  usual  “all  purpose” 
combination  of  nursing  duties.  The  council  accepted  the  need  to 
increase  the  establishment  on  the  health  visiting  side  and  provision 
was  made  for  two  new  appointments  in  1953  and  a further  two  in 
1954.  It  proved  impossible,  however,  to  give  this  new  staffing 
combination  a trial  in  1953.  Advertisements  for  qualified  staff 
proved  unproductive  and  one  suitable  trainee  only  was  obtained. 
Two  new  appointments  had  to  be  made  to  posts  of  health  visitor 
and  school  nurse. 


Stalislics 

Tables  28  and  29  give  some  details  of  the  work  done  by  the 
health  visitors  during  the  year. 

Table  28. 


I 

Births 

notified 

First  visits 
0-1  yr.  \-5yrs 

Other 

0-l_yr. 

dsits  to  babies 
1 -2yrs  2-5  yrs 

Amlwch  .... 

100 

no 



973 

389 

641 

Beaumaris  . . 

121 

121 

— 

802 

640 

734 

Bod  organ  . . . 

102 

98 

— 

1370 

1052 

994 

Holyhead  .... 

193 

199 

3 

927 

768 

1402 

Llanfechcll  . . 

1 10 

117 

— 

1 168 

880 

1740 

Llangefni  . . . . 

70 

63 

— 

690 

413 

757 

Menai  Bridge 

1 10 

111 

1 

1 004 

683 

879 

Total  .... 

812 

819 

4 

6934 

4820 

7147 
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The  health  visitors  also  visited  other  cases  as  follows : 


Table  29. 


Tuberculosis 
Home  Help  cases. 
Mental  Defectives 
Miscellaneous  . . . 


1152 


1820 


516 


Total 


4244 


Liaison  with  General  Practitioners. 


The  following  is  the  text  of  a report  prepared  for  the  Health 
Committee  at  the  end  of  1953  : 

" In  1952  53  a sub-committee  of  the  Health  Committee  in- 
vestigated in  detail  the  services  provided  by  the  Local  Health 
Authority,  taking  as  a starting  point  the  relatively  high  infant 
mortality  rate  experienced  in  the  county  of  recent  years.  One  of 
the  things  that  impressed  itself  on  that  sub-committee  was  the  need 
for  a closer  liaison  between  the  general  practitioner  and  the  health 
visitor,  and  the  sub-committee  recommended,  inter  alia,  that  I 
should  interview  the  general  practitioners  in  the  countv  and  discuss 
this  problem  with  them. 

During  the  last  tlnee  or  four  months  I have  interviewed  every 
doctor  in  single-handed  practice  in  the  county  and  at  least  one, 
but  usually  more  than  one,  member  of  every  partnership  practice. 
1 hese  interviews  were  arranged  at  a time  to  suit  the  doctor  con- 
cerned and  usually  lasted  at  least  an  hour.  An  ample  opportunity 
was  thereby  afforded  for  a full  and  frank  discussion  of  the  question 
in  all  its  aspects.  I would  like  to  record  my  thanks  to  the  doctors 
ini  the  courteous  way  in  which,  in  every  case,  they  received  me, 
and  lor  the  candour  with  which  they  expressed  their  views. 
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informed  on  the  subject.  There  was  diversity,  too,  in  the  con- 
ceptions held  by  the  different  doctors  as  to  the  nature  and  content 
of  general  practice,  ihe  social  and  preventive  implications  of 
medical  work  would  loom  large  in  the  minds  of  some,  while  others 
took  the  attitude  that  these  were  matters  outside  the  scope  of  their 
responsibilities.  Again,  the  nature  and  quality  of  the  relationships 
that  exist  at  present  between  the  general  practitioner  and  the 
health  visitor  varied  greatly.  In  some  areas  the  present  relation 
ship  could  hardly  be  improved  upon.  The  health  visitor  and  the 
doctor  know  one  another  and  co-operate  in  their  daily  work. 
In  other  areas,  there  was  no  effective  contact  and  the  doctor  and 
health  visitor  were  strangers  to  one  another,  working  in  complete 
isolation. 

To  some  extent  these  differences  can  be  explained  in  terms  of 
differences  in  personality  of  doctors  and  health  visitors,  but  I am 
afraid  that  to  some  extent  the  lack  of  liaison  that  exists  in  some 
areas  is  due  to  a failure  to  provide  the  health  visitor  with  positive 
guidance  in  the  attitude  she  should  adopt  towards  the  general 
practitioner. 

I put  the  question  to  the  doctors  : — 

“If  you  were  offered  the  services  for  part  of  her  time  of  a 

health  visitor,  would  you  be  able  to  use  her  in  the  work  of 

your  practice  ?” 

The  general  practitioner  has  long  been  accustopned  to  using 
the  district  nurse-midwife  as  an  auxiliary  in  the  day-to-day  work 
of  his  practice.  She  is  to-day  an  accepted  member  of  the  team. 
This  was  not  always  so,  because  the  first  qualified  district  nurse 
midwives  were  looked  at  askance  by  some  of  the  more  conservative 
practitioners  of  that  time,  who  preferred  to  continue  to  employ 
the  “gamps.”  It  is  an  interesting  speculation  whether  we  are 
watching  history  repeat  itself.  Is  the  day  coming  when  the  health 
visitor  also  will  be  regarded  as  an  indispensable  ally  in  the  work  of 
general  practice  ? The  responses  given  by  the  doctors  to  my 
question  were  most  diverse,  but  some  doctors  have  delinite 
suggestions  on  using  the  health  visitor  in  the  work  of  general 
practice.  They  would  like  to  see  her  working  with  them  in  the 
care  of  infants  and  children,  in  the  welfare  of  the  aged,  in  the 
supervision  of  the  chronic  sick,  the  disabled  and  so  on.  She  would 
act  as  a link  between  the  general  practitioner  and  the  services 
provided  by  the  local  authority  and  the  local  education  authority, 
such  as  eye  clinics,  E.N.T.  clinics,  orthopaedic  clinics,  home  help 
services,  Children’s  Department,  Welfare  Department,  etc.  They 
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Would  give  her  work  of  an  almoning  nature  to  perform — helping 
patients  with  problems  of  National  Assistance,  National  Insurance, 
Pensions,  etc.*  The  doctors  varied  on  the  emphasis  they  placed 
on  different  aspects  of  a health  visitor’s  usefulness,  but  I am  con- 
vinced that  the  time  is  ripe  for  experiment.  If  the  doctors  are 
encouraged  to  make  use  of  the  services  of  the  health  visitor,  many 
of  them  will,  each  in  his  different  way,  come  to  realize  some  of  the 
potential  that  she  represents.  These  developments  will,  of  course, 
have  to  be  carefully  watched.  Undesirable  tendencies  will  have 
to  be  curbed  and  those  tendencies  which  hold  promise  of  eventual 
benefit  to  the  community  encouraged. 


In  view  of  the  diversity  in  attitude  on  the  part  of  the  doctors 
I feel  that  it  would  be  a mistake  to  seek,  at  this  juncture,  to  enter 
into  any  formal  type  of  agreement  such  as,  for  example,  placing 
the  health  visitor  at  the  service  of  a doctor  for  a specified  session 
each  week.  It  would  be  preferable  to  let  the  new  relationship 
develop  in  an  informal  manner  so  that  each  individual  doctor  can 
set  the  pace,  as  it  were,  to  suit  himself. 


In  addition  to  discussing  these  matters  with  the  general 
practitioners,  I have  also  met  the  health  visitors,  and  it  is  to  be 
hoped  that  as  a result  of  this  meeting  the  “orientation”  (to  use  an 
American  term)  of  our  health  visitors  will  have  been  revised  where 
necessary.  This,  combined  with  the  effect  which  I hope  my  inter- 
views with  the  doctors  will  have  had,  should  result  in  improved 
relationships  based  on  a clearer  understanding  of  the  duties  and 
potential  scope  of  the  health  visitor.” 

On  the  recommendation  of  the  Health  Committee  the  Council 
went  on  record  as  subscribing  to  the  following  general  principles  : — 


That  the  health  visitor  can  very  often  be  of  assistance  to 
the  doctor  in  his  work. 


(b)  1 hat  where  a health,  visitor  is  able  to  co-operate  with  the 
general  practitioner,  her  effectiveness  as  a health  visitor 
is  greatly  increased. 


(c)  J hat  a doctor  should  feel  free  to  call  upon  the  services  of  a 
health  visitor  whenever  lie  considers  that  she  can  be  of 
assistance  to  him  in  the  work  of  his  practice. 

lhe  Council  also  expressed  the  hope  that  general  practitioners 
would  take  advantage  of  this  offer  of  help.  The  matter  is  to  be 
kept  under  review  and  more  formal  arrangements  may  be  considered 
at  a later  date  if  they  prove  necessary  and  desirable. 
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HOME  NURSING. 

The  qualifications  of  the  nursing  staff  at  present  in  post  arc 
as  follows  : 

S.R.N.,  S.C.M.,  O.N 6 

S.R.N.,  S.C.M.  ’ ’ j 

S.E.A.N.,  S.C.M 9 

S.C.M.  (engaged  entirely  on  midwifery)  1 


lable  30  shows  the  work  clone  during  1953  in  the  separate 
districts. 


Table  30. 


Cases. 

Visits 

Amlwch 

2387 

Beaumaris  

115 

3073 

Bodorgan  

2050 

Holyhead 

248 

5935 

1 danddona 

128 

2290 

I.lanerchymedd  

176 

2305 

□an  fee  hell  

147 

1746 

Llangefni  

249 

3217 

Maria  nglas  

205 

3280 

Menai  Bridge  

135 

2274 

Newborough  

95 

1724 

Total  

1790 

30281 

The  following  table  gives  further 

details  of  these 

cases  : 

Table  31. 

Total  No. 

Total  A ro. 

Group. 

of  Cases. 

of  visits 

Medical  

1241 

20609 

Surgical  

504 

8264 

Tuberculosis  

40 

1.381 

Maternal  complications 

5 

27 

Total 


1790 


30281 
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15,402  visits  were  paid  to  632  patients  who  were  over  65  years 
of  age  at  the  time  of  the  first  visit  during  the  year,  and  994  visits 
were  paid  to  153  children  who  were  under  5 years  of  age  at  the  time 
of  the  first  visit. 

315  patients  received  more  than  24  visits  each  during  the  year, 
14,676  visits  being  paid  to  these  cases. 


Loan  of  Sick  Room  Equipment. 

In  October  1949  the  County  Council  purchased  from  the  Order 
of  St.  John  of  Jerusalem  the  medical  equipment  which  was  pre- 
viously loaned  by  them  from  their  Holyhead  Medical  Comforts 
Depot.  The  equipment  consists  of  such  articles  as  air  rings,  bed 
cradles,  bed  pans,  bed  rests,  crutches,  feeding  cups,  invalid  chairs, 
rubber  sheeting,  Dunlopillo  mattresses,  sputum  mugs,  urinals,  etc. 

The  district  nurses  hold  a small  supply  of  the  inexpensive 
articles  for  use  by  them  on  their  districts. 

Normally  a deposit  is  required  when  an  article  is  borrowed, 
such  deposit  being  refunded  on  return  of  the  article  to  the  store.’ 
In  addition  a small  weekly  hire  charge  is  made  for  the  loan  of  the 
more  expensive  type  of  articles,  e.g.,  invalid  chairs,  Dunlopillo 
matti  esses,  etc.  If  a person  states  that  he  is  unable  to  pay,  a 
deposit  or  hire  charge,  an  assessment  of  means  is  made  and,  if 
necessary,  the  equipment  is  issued  free. 

During  the  year  112  items  of  medical  equipment  were  issued 
on  loan,  compared  with  123  items  in  1952. 


DOMESTIC  HELP  SERVICE. 

The  service  is  provided  by  two  whole-time  homo  helps  and  by 
7 ' part-time  persons  employed  on  a casual  basis.  The  number  o> 
persons  who  received  help  increased  in  1953  to  156  as  compared  with 
14/  m the  previous  year. 

O;  the  156  cases  assisted  in  1953  the  largest  group  (99  cases) 
"as  aged  and  infirm  persons.  Maternity  (8)  and  tuberculous  (8) 
cases  by  comparison  were  small  in  number.  The  remaining  41 
cases  were  a miscellaneous  group  of  sickness,  mental  deficiency, 'etc. 

Tw  whole-time  home-helps  were  engaged  for  the  first  time  in 
! 953.  I huso  two  persons  started  Work  in  Holyhead  in  January. 
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MENTAL  HEALTH. 

Administration. 

The  mental  health  services  are  administered  by  the  Health 
Committee  through  the  Nursing  Services  Sub-Committee,  which 
meets  quarterly.  The  Medical  Officer  of  Health  is  the  executive 
officer  in  charge  of  the  service. 


Staff. 

The  Deputy  Clerk  to  the  Council,  and  the  Council’s  Assistant 
Solicitor,  arc  authorised  officers,  and  the  County  Medical  Officer  is 
authorised  to  give  medical  certificates  for  the  purpose  of  presenting 
petitions  under  the  Mental  Deficiency  Acts  1913-38. 

There  are  three  duly  authorised  officers  under  the  Lunacy  Acts, 
two  of  whom  are  also  district  welfare  officers  and  registrars  of  births 
and  deaths  ; the  third  officer,  who  acts  as  a relief,  is  on  the  admin- 
istrative staff  of  the  Health  Department. 

Six  general  practitioners  in  the  county  are  approved  for  the 
purpose  of  giving  certificates  under  the  Mental  Treatment  Act,  1930. 

The  council  do  not  employ  any  trained  social  workers  ; the 
health  visitors,  under  the  supervision  of  the  superintendent  nursing 
officer,  visiting  periodically  all  persons  in  the  community  known  to  be 
mental  defectives.  The  council  has  agreed  in  principle  to  the  em- 
ployment of  a psychiatric  social  worker,  and  it  is  hoped  that  the 
hospital  management  committee  will  share  the  services  and  cost  of 
this  member  of  the  staff.  At  present  the  nearest  psychiatric  social 
workers  are  on  the  staff  of  the  North  Wales  Hospital  for  Mental 
Disorders,  Denbigh,  and  owing  to  the  large  area  to  be  covered  it  is 
freely  admitted  that  they  cannot  provide  in  Anglesey  as  full  a ser- 
vice as  one  would  desire. 


Co-ordination. 

Close  co-ordination  exists  with  hospital  and  institution  auth- 
orities. Enquiries  are  made  on  behalf  of  hospitals  and  reports 
submitted  as  required.  Idle  supervision  of  patients  on  licence  is 
undertaken. 

There  is  no  delegation  of  duties  to  voluntary  associations  and  no 
special  facilities  exist  for  the  training  of  staff, 
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The  following  statistics  show  the  work  done  under  the  Mental 
Deficiency  Acts  1913-1938  during  the  year  1953. 


Table  32. 

Mkntai.  Deficiency  Acts,  1913  to  1938 


During  1953 


Total  as  at  1st 
January  1954 


Under  Aged  16 
age  1 6 and  over 


M F M F 


7.  Particulars  of  cases  reported  daring  1953: 

(a)  Cases  reported  by  Local  Education 
Authorities  (Sect.  57  Education  Act, 

1944) 

(i)  Under  Sect.  57(3) 3 

(iij  Under  Sect.  57(5)  : 

On  leaving  special  schools — 

On  leaving  ordinary  schools.  ...  4 

(b)  Cases  referred  by  the  police  or  by  the 
Courts  under  Sect.  8(1)  (a)  (or "as  a 
result  of  other  action  bv  the  Courts).  — — • 

(c)  Other  sources  — — 

(d)  Other  defectives  reported  during 
1953  : 

(i)  Not  confirmed  at  31/12/53  ....  2 — 

(ii)  Not  at  present  “subject  to  be 

dealt  with  ” 1 i 


4 — — 


77.  Disposal  of  cases  : 

(a)  Those  found  "subject  to  be  dealt 
with  ” : — 

(i)  Placed  under  statutory  super- 
vision   

(ii)  Placed  under  Guardianship. . . . 

(iii)  Taken  to  “places  of  safety” .... 
(i v*)  Admitted  to  Institutions 

(b)  Those  not  at  present  “subject  to  be 
dealt  with  ” : — 


Total  of  Ttem  77 3 


Total  No.  of  cases  reported  during  year. . 10  5 4 4 


Under  Aged  16 
age  16  and  over 


M F M F 


6 

3 

2 

— 

14 

7 

14 

8 

1 

— 

— 

— 

2 

2 

2 

1 

— 

— 

1 

2 

— 

— 

i 

o 

i-t 

““ 

1 

— 

i 

3 

3 

12 

17 

— 

1 

1 





1 

29 

32 

1 

— 

— 

— 

— 

— 

— 

— 

8 

5 

4 

3 

19 

13 

58 

60 

* In  addition,  action  not  yet  taken — 3 M.,  and  3 


42 


III.  Institutional  Treatment — Waiting  List. 

On  the  31st  December,  1953,  14  cases  were  awaiting  institution- 
al treatment.  One  male  “cot  and  chair’’  case,  one  male  ambulant 
low  grade,  one  male  medium  grade,  and  2 female  high  grade  cases 
were  in  need  of  urgent  admission.  No  case  was  awaiting  admission 
only  because  of  poor  environment. 

I\' . One  male  died  and  two  males  and  two  females  left  the  area  < 
during  the  year. 

V.  No  defective  gave  birth  to  a child  while  unmarried,  and  no  • 
such  defective  married  during  the  year. 


Lunacy  ami  Mental  Treatment  Acts.  1890-1930. 

' 

The  North  Wales  Hospital  for  Mental  Disorders,  Denbigh,  is  V 
the  only  mental  hospital  in  North  Wales,  and  unless  a bed  can  be 
obtained  for  a patient  certifiable  under  the  above  Acts  it  is  practic-  f 
ally  impossible  to  obtain  the  admission  of  a patient  to  a suitable 
hospital. 

In  1953  81  Anglesey  cases  were  admitted  to  the  Mental  Hos-  i 
pital  Denbigh,  20  of  whom  were  admitted  on  Summary  Reception 
Orders. 

Details  are  given  in  Table  33. 

Table  33. 


Admissions,  Discharges  and  Deaths  during  the  Year  1953. 


Admissions 
M F. 

Discharges 
M.  F. 

Deaths 
M.  F. 

Voluntary  

. . . . 20 

39 

19 

37 

— 1 

Temporary  

1 

1 

— 

— 

— — 

Certified  

. . . . 10 

10 

17 

8 

4 7 

Total 

...  31 

50 

36 

45 

4 8 
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AMBULANCE  SERVICE. 

Administration  and  Staff. 

Ambulances  were  stationed  at  Amlwch,  Beaumaris,  Llangefni 
and  Holyhead.  The  two  latter  stations  are  manned  throughout 
the  24  hours  by  whole-time  staff. 

Seven  ambulances  were  in  commission  at  the  end  of  1953. 

The  sitting  car  service  was  organised  throughout  the  year  on 
the  same  lines  as  hitherto,  and  the  authority  are  greatly  indebted 
to  the  County  Organiser  W.V.S.  (Mrs.  G.  Hughes-Jones,  M.B.E.) 
for  the  highly  efficient  way  in  which  this  work  was  done.  The 
voluntary  drivers  carried  out  their  duties  in  a thoroughly  satis- 
factory manner  and  responded  to  all  calls  made  upon  them.  A 
total  of  3S  drivers  were  available  at  the  end  of  December. 

At  the  end  of  the  year  the  whole  time  staff  consisted  of  a 
Deputy  Ambulance  Officer,  one  duty  room  attendant  and  8 drivers. 
No  whole  time  attendants  are  employed,  but  members  of  the 
Holyhead  St.  John  Ambulance  Brigade  fulfil  these  duties  when 
required.  I should  like  once  again  to  express  my  appreciation  of 
the  able  way  in  which  members  of  this  contingent  carried  out  their 
duties.  It  would  be  a considerable  asset  if  a similar  bodjf  of  volun- 
teers were  available  at  other  ambulance  stations.  The  council’s 
district  nurse/midwives  assist  by  accompanying  maternity  and 
other  emergency  cases. 


Statistics 

Statistics  relating  to  1953  are  given  in  Table  34. 

Every  year  since  1948  the- ambulance  service  has  been  called 
upon  to  transport  more  people  than  in  the  preceding  year,  and 
1953  was  no  exception.  Although  the  demand  increases  the 
rate  of  increase  fortunately  is  declining  as  may  be  seen  from  the 
following  figures  : 

Per  cent,  increase  in  the  number  of  cases  carried  as  compared 
with  the  preceding  year. 

1950  . . . . . . 65 

1951  20 

1952  12 

1953  ..  ..  4 


The  large  percentage  increase  in  1950  coincided  with  the 
decision  of  the  Government  of  the  day  not  to  refund  the  bus  or  rail 
fare  of  persons  attending  hospital. 

Administrative  measures,  by  conveying  more  than  one  patient 
in  a vehicle  on  any  given  journey,  can  effect  some  economy. 
But  there  is  a limit  to  what  can  be  done  in  this  way.  Indeed, 
that  limit  may  already  have  been  reached  as  the  following  figures 
show  : 


No.  oj  journeys  needed  to  move  100  patients. 


1950  74 

1951  64 

1952  59 

1953  59 


The  only  way  in  which  really  substantial  reductions  can  be 
effected  is  by  reducing  the  demand  on  the  service.  That  demand 
is,  to  all  intents  and  purposes,  entirely  canalized  into  two  channels  ; 
the  general  practitioners  and  the  hospitals.  The  general  practition- 
er is  badly  placed  to  resist  the  demands  of  importunate  patients 
and  so  insistent  have  those  demands  become  that  more  than  one 
practitioner  has  indicated  that  he  would  raise  no  objection  if  the 
council  decided  not  to  provide  sitting  cars  at  the  request  of  doctors 
in  general  practice.  The  hospitals,  on  the  other  hand,  are  in  a 
better  position  to  refuse  to  order  transport  wfhere  this  is  not  con- 
sidered strictly  necessary.  As  the  hospitals  are  the  major  source 
of  demand  there  is  imperative  need  for  a responsible  attitude  to 
this  question  on  the  part  of  all  those  in  hospitals  who  are  concerned. 
The  volume  of  work  done  in  the  three  main  local  hospitals  as 
measured  by  admissions  and  out-patient  attendances  (including 
physiotherapy)  has  increased  in  the  years  1950  through  1953  by 
5 per  cent.  The  number  of  patients  we  have  had  to  convey  has 
increased  in  the  same  period  by  40  per  cent. 


Table  34 

Ambulance  Service,  1953 
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WELFARE  SERVICES, 

The  Council’s  responsibilities  under  Part  III  of  the  National 
Assistance  Act,  1948,  stand  referred  to  the  Health  Committee,  who 
appointed  a Welfare  Sub-Committee  to  deal  with  these  functions.  . 
The  duties  referred  to  are  : 

(a)  the  provision  of  accommodation  : 

(i)  for  persons  in  need  of  care  and  attention  because  of  age,  I 
infirmity,  etc.  ; 

(ii)  temporarily  and,  in  certain  circumstances,  for  persons 
in  urgent  need  thereof. 

(b)  the  provision  of  welfare  services  for  handicapped  persons. 

At  the  present  time  the  only  categories  of  such  persons  for 
whom  the  provision  is  obligatory  are  the  blind  and  the 
partially  sighted. 

Details  of  the  work  done  for  the  blind  will  be  found  on  pages  ’ 
47-48.  The  Council  make  a financial  contribution  to  the  North 
Wales  Society  for  the  Deaf  and  Dumb. 

The  Provision  of  Accommodation. 

Accommodation  under  Part  III  of  the  Act  was  provided 
throughout  the  year  at  Valley  Hospital  (which  is  administered  by  : 
the  Caernarvonshire  and  Anglesey  Hospital  Management  Com- 
mittee, but  the  County  Council  as  minor  user  reserve  a total  of  32 
beds),  Llys-y-Gwvnt,  Holyhead  (20  beds)  and  Park  Mount,  Llan- 
gefni (28  beds). 

Details  of  the  use  made  of  these  three  places  are  shown  below  : j 


Table  35. 


Residents  at  1/1/53  . . 

Valley 

26 

Llys-y- 

Givynt 

19 

Park 

Mount 

12 

Total 

57 

Admitted 

31 

o 

18 

51 

Discharged* 

27 

1 

S 

36 

Died  

1 

1 

1 

3 

Residents  at  31/1 2/53. 

29 

19 

21 

69 

* Includes  residents  sent  to  hospital  and  who 

subsequently  died. 

The  Council  exercised  their  powers  under  the  Act  to  maintain 
during  1953  a total  of  three  persons  in  accommodation  provided  by 
voluntary  organisations  outside  the  count}7,  and  one  case  in  a 
Home  maintained  by  a neighbouring  Local  Welfare  Authority. 
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Welfare  of  the  Blind. 

The  Council  employ  one  whole  time  teacher  of  the  blind. 


Table  36. 

Register  of  Blind 

Persons. 

On 

On 

1/1/53 

31/12/53 

Males 

64 

62 

Females. 

96 

94 

Total  

160 

156 

Changes  during  the  year  : 


New  cases  registered  16 

Deaths  ol  persons  on  register  19 

Transfers  “In”  2 

Transfers  "Out” 3 


The  age  composition  of  the  blind  population  on  31/12/53  was 
as  follows  : — 


Age 

in  years 

0-4 

5-15 

16-20 

21-39 

40-49 

50-64 

65  upwards 


Table  37. 


No.  on 
Register 

1 

2 

1 

6 

4 

32 

110 


Total 


156 
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The  work  of  the  home  teacher  for  the  blind  continues  on  similar 
lines  to  previous  years.  The  majority  of  registered  blind  persons 
continue  to  be  amongst  the  older  age  group. 

Instruction  in  crafts,  such  as  basketry,  knitting,  seagrass,  etc., 
has  been  given  in  addition  to  lessons  in  Braille  and  Moon  reading 
for  those  who  wish  to  learn. 

The  home  teacher  paid  1,391  visits  to  registered  blind  persons, 
and  83  visits  to  partially  sighted  and  observation  cases. 

During  the  summer  a coach  trip  to  Colwyn  Bay  was  arranged 
by  the  North  Wales  Society  for  the  Blind,  and  a New  Year  party 
was  held  in  Llangefni.  Each  blind  person  was  the  recipient  of  a 
Christmas  gift. 

The  two  Social  Clubs  at  Holyhead  and  Newborough  meet 
monthly. 


Several  blind  people  have  been  successful  in  various  com- 
petitions such  as  Eisteddfodau,  etc.,  in  winning  prizes  for  craft 
work. 

One  young  man,  after  specialised  training  through  the  Ministry 
of  Labour,  has  been  placed  in  open  industry  as  a capstan  lathe 
operator,  and  is  progressing  favourably. 

Preventable  causes  of  blindness. 

Of  the  newly  registered  blind  persons,  their  condition  was  due 
to  glaucoma  in  4 cases  and  to  cataract  in  a similar  number.  No 
cases  were  due  to  ophthalmia  neonatorum.  Of  the  8 cases  referred, 
2 only  were  considered  to  require  operative  treatment,  and  this  has 
now  been  given  to  both  cases. 
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THE  CONTROL  OF  FOOD  AND  DRUGS. 

“Milk  and  Dairies” 

That  the  milk  offered  for  sale  to  the  public  should  be  whole- 
some is  of  considerable  importance  for  the  public  health.  This  has 
long  been  recognised  and  local  authorities  have  for  generations 
been  concerned  in  the  supervision  of  milk  supplies  from  the  hygiene 
aspects.  On  the  1st  October,  1949,  far  reaching  changes  came 
about  in  the  administration  of  the  law  and  the  regulations  applying 
to  milk  and  the  general  principle  underlying  this  legislation  is  that 
the  production  of  milk  is  a matter  for  the  Ministry  of  Agriculture 
and  Fisheries,  while  the  distribution  and  sale  of  milk  is  a matter 
for  the  Ministry  of  Health,  acting  through  local  authorities.  Hence- 
forth the  application  of  the  regulations  to  the  farm  is  controlled 
through  local  agricultural  executive  committees  and  since  October 
1949  I have  served  as  a member  of  the  Milk  Sub- Committee  of  the 
Anglesey  Agricultural  Executive  Committee.  The  great  bulk  of 
milk  produced  on  farms  in  Anglesey  is  sold  elsewhere  after  heat 
treatment.  If  milk  is  subjected  to  efficient  heat  treatment  the 
conditions  under  which  it  is  produced  on  the  farm  have  no  bearing 
on  public  health.  On  the  other  hand,  a certain  amount  of  milk  is 
sold  to  the  public  direct  off  the  farm.  This  milk  is  not  heat- 
treated  and  conditions  on  the  farm  may  therefore  have  direct 
repercussions  on  the  public  health.  To  the  extent  that  the  Agri- 
cultural Executive  Committee  is  applying  the  Milk  and  Dairies 
Regulations  to  farms  that  retail  milk  to  the  public,  the  committee 
is  performing  a public  health  function. 

When  the  committee  started  to  function  in  October  1949  there 
were  1,131  farms  in  the  county  which  were  registered  as  producers 
or  producer-retailers  of  milk.  ' At  the  end  of  1953  the  number  was 
1,137,  and  in  the  interim  the  committee  had  cancelled  6 registra- 
tions because  of  failure  to  comply  with  the  regulations,  and  136 
registrations  were  surrendered  voluntarily.  Many  of  these  latter 
were  small  producer-retailers  who  preferred  to  give  up  milk  pro- 
duction rather  than  go  to  the  expense  of  bringing  buildings  and 
equipment  up  to  the  standard.  The  registrations  in  force  at  the 
end  of  the  year  may  be  classified  as  follows  : 


Tuberculin  Tested 

Accredited  

Undesignated  . . . 


Totals 


Producer- 

Producers  Retailers 

Total 

240  58 

298 

7 2 

9 

716  114 

830 

963  174 

1137 

50 


It  will  be  seen  that  “producers”  far  outnumber  the  “producer- 
retailers”  and  that  one-third  of  all  producer-retailers  sell  T.T. 
milk. 

The  conditions  ol  the  farm  buildings  leave  much  to  be  desired 
in  many  instances  and  unsatisfactory  arrangements  for  water  supply 
are  often  encountered.  At  the  end  of  1953,  240  farms  out  of  1,137 
had  not  been  visited  by  officers  of  the  committee.  That  this  large 
percentage  remains  to  be  surveyed  more  than  four  years  after  the 
regulations  came  into  force  must  be  ascribed  to  the  inadequacy  of 
the  staff  at  the  committee’s  disposal.  From  the  point  of  view  of 
the  public  health,  however,  it  is  reassuring  to  know  that  this  240 
does  not  include  any  farms  that  retail  milk  direct  to  the  public. 
They  are  all  producers  whose  milk  is  sold  wholesale  and  undergoes 
heat-treatment.  Furthermore,  as  delivered  to  the  creamery  the 
milk  must  have  passed  the  routine  tests,  otherwise  survey  visits 
would  have  been  paid.  Of  the  897  farms  concerning  which  reports 
were  submitted  to  the  committee  only  in  12  per  cent,  were  con- 
ditions found  to  be  satisfactory.  The  necessary  work  has,  however, 
been  completed  on  47  per  cent,  of  them,  and  in  the  remainder  the 
work  required  is  in  hand  or  the  registrations  have  been  cancelled 
or  surrendered. 

Tuberculin  tested  milk  production  has  made  considerable 
strides,  and  T.T.  licence  holders  have  increased  in  number  during 
the  period  from  88  to  298,  or  from  8 per  cent,  of  all  registrations 
in  1949  to  26  per  cent,  at  the  end  of  1953.  In  addition,  it  should 
be  mentioned  that  the  number  of  attested  herds  has  increased  in 
four  years  by  70  per  cent.  At  the  present  time  it  is  estimated 
that  72  per  cent,  of  all  milk  produced  in  the  county  for  sale  (whether 
wholesale  or  by  retail)  comes  now  from  cows  that  are  free  of  tuber- 
culosis. 

The  County  Council  is  directly  charged  with  the  supervision 
of  pasteurization  plants,  of  which  there  are  two  in  the  county. 
These  have  been  visited  periodically  by  an  expert  inspector  and  the 
milk  produced  has  been  regularly  tested. 

Report  of  the  Chief  Officer  of  the  Food  and  Drugs  Department 
upon  the  Administration  of  the  Food  and  Drugs  Acts,  1938 — 1950, 

and  other  Allied  Duties. 

Food  and  Drugs  Acts,  1938-1950. 

During  the  year  131  samples  of  food  were  submitted  to  the 
public  analyst  for  analysis.  Adverse  reports  were  received  in 
respect  of  34  samples. 
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275  samples  of  milk  were  examined  for  butter-fat  and  non- 
fatty solids  in  the  Department’s  Laboratory.  Samples  being 
below  the  presumptive  standards  laid  down  in  the  Sale  of  Milk 
Regulations,  1939 /were  followed  up  by  formal  samples  which  were 
submitted  to  the  public  analyst.  The  average  figures  were 

Fat 3.51  per  cent. 

Non-fatty  solids  8.67 

Details  of  Samples  submitted  to  the  Public  Analyst. 


Food. 


No.  No. 

submitted  “Not  genuine’ 


Milk  60 

Meat  products 17 

Medicines 13 

Confections  9 

Beer  and  spirits  7 

Ice  Cream  6 

Cereals  5 

Condiments  3 

Tinned  foods  3 

Cake  mixtures 2 

Ground  almonds 2 

Christmas  pudding 1 

Margarine  1 

Saccharin  tablets  1 

Synthetic  cream  powder  1 


131 


28 

1 

1 

2 

1 

1 


34 


Non-Genuine  Samples. 

I.  Milk. 

(a)  Deficient  in  Fat. 

5 samples  were  reported  as  being  below  the  presumptive 
standard  of  3 per  cent,  for  fat.  In  no  case  was  the  deficiency 
sufficient  to  warrant  the  institution  of  proceedings  and,  therefore, 
the  only  action  taken  was  to  bring  the  details  of  the  public  analyst’s 
certificates  to  the  notice  of  the  vendors. 
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(b)  Deficient  in  Solids-not-Fat. 

15  samples  of  milk  which  were  reported  by  the  public  analyst 
as  being  unsatisfactory  were  low  in  non-fatty  solids,  but,  as  the 
freezing  points  were  normal  in  all  cases  there  was  no  evidence  to 
suggest  that  there  had  been  any  added  water. 

(c)  Deficient  in  Fat  and  Solids-not-Fat. 

5 samples  were  reported  as  being  slightly  low  in  both  fat  and 
non-fatty  solids.  In  all  cases  the  freezing  points  were  normal 
and  the  details  of  the  certificates  were  brought  to  the  notice  of 
the  vendors. 

(d)  Added  water. 

1 sample  was  reported  to  contain  5 per  cent,  of  added  water. 
The  “appeal-to-cow”  sample  was  reported  to  be  genuine.  Having 
regard  to  the  producer’s  previous  history  it  was  decided  that  the 
situation  would  be  met  by  a caution. 

(e)  Sediment 

2 samples  were  reported  to  contain  traces  of  sediment  to  the 
naked  eye  and  consisting  of  traces  of  dung  and  sandy  matter.  The 
amount  was  less  than  one  part  per  100,000  of  milk.  The  chemical 
quality  of  the  milk  was  exceptionally  good.  Details  of  the  certi- 
ficates were  communicated  both  to  the  producer  and  to  the  County 
Agricultural  Executive  Committee. 

II.  Miscellaneous. 

(a)  Balsam  of  Linseed  and  Honey. 

This  sample  was  an  informal  sample  and  was  reported  by  the 
public  analyst  to  be  25  per  cent,  deficient  in  sugars,  and  attention 
was  drawn  to  the  fact  that  no  quantity  of  linseed  was  mentioned  on 
the  formula.  Details  of  the  certificate  were  brought  to  the  notice 
of  the  manufacturers. 

(b)  High  Protein  Food. 

This  sample  was  wrongly  labelled  in  respect  of  the  minerals 
calcium  and  phosphorus.  The  matter  was  brought  to  the  notice 
of  the  manufacturers,  who  have  now  amended  the  wording  of  their 
labels  to  compty  with  the  Labelling  of  Food  Order. 
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(c)  Ice  Cream. 

2 samples — one  formal  and  one  informal— were  reported  as 
being  50  per  cent,  deficient  in  fat.  Both  samples  were  from  local 
production.  It  was  decided  to  issue  a caution  in  each  case  and 
subsequent  samples  have  indicated  that  this  course  was  justified. 

(d)  Cherry  Brandy. 

An  informal  sample  reported  as  containing'  8 parts  excess 
water.  A formal  sample  was  reported  "Genuine.” 

(e)  Sugar  Sweetened  Cake  Flour. 

This  sample  was  reported  by  the  public  analyst  to  be  "swarming 
with  live  mites.”  Following  the  receipt  of  the  certificate,  the 
premises  were  re-visited  with  the  sanitary  inspector  for  the  district. 
There  was  nothing  from  the  external  appearance  of  the  packets  to 
show  that  the  contents  were  affected.  A caution  was  issued. 


Milk  and  Dairies  Regulations. 

The  amount  of  milk  produced  in  the  county  continues  to 
increase.  The  annual  intake  at  the  Creamery,  Llangefni,  was  well 
over  6,000,000  gallons,  an  increase  of  over  half  a million  gallons  over 
the  previous  year.  Milk  production  is  indeed  one  of  the  major 
industries  of  the  county. 

The  registration  of  milk  producers  and  the  control  over  the 
conditions  under  which  milk  is  produced  are  exercised  by  the 
Ministry  of  Agriculture  through  the  County  Agricultural  Executive 
Committee.  From  figures  supplied  by  the  Ministry  it  appears  that, 
at  the  end  of  the  year  under  review,  298  producers  were  authorised 
to  use  the  designation  Tuberculin  Tested  in  relation  to  milk  of  then- 
own  production.  In  addition,  there  were  9 "Accredited”  and  830 
“N on-designated”  producers.  290  of  the  tuberculin  tested  herds 
and  372  of  the  non-designated  herds  were  attested. 

Under  the  Milk  and  Dairies  Regulations  the  local  sanitary 
authorities  are  responsible  for  the  supervision  of  the  distribution 
of  raw  and  pasteurised  milk,  while  the  county  council  is  responsible 
for  the  supervision  of  the  milk  pasteurising  plants.  In  addition, 
the  county  council,  as  the  hood  and  Drugs  Authority,  is  responsible 
for  the  administration  of  the  legislation  dealing' with  chemical 
quality.  In.  the  main,  the  work  of  this  department  in  relation  to 
milk  distribution  is  mostly  concerned  with  sampling,  and  the  sub- 
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mission  of  these  samples  to  the  appropriate  authority.  In  addition 
to  the  samples  for  chemical  examination  the  following  samples 
have  been  taken  : — 


(a)  Samples  for  Tuberculosis  and  Brucella  Abortus. 

493  samples  of  milk  were  submitted  during  the  year  for  biolog- 
ical examination  for  tuberculosis  and  brucella  abortus.  1 positive 
tuberculosis  and  17  positive  brucella  abortus  reports  were  received. 

Owing  to  increased  facilities  at  the  Public  Health  Laboratory, 
Conway,  the  number  of  samples  continues  to  increase.  (There  has 
been  an  increase  of  over  250  over  last  year,  and  it  is  hoped  that 
before  long  we  shall  be  able  to  sample  the  milk  from  each  producer 
retailer  once  a quarter,  and  from  each  producer  wholesaler  once  a 
year.) 

Details  of  the  positive  brucella  abortus  and  tuberculous  results 
are  forwarded  to  the  appropriate  officers  of  the  local  sanitary 
authority  who,  in  all  cases,  have  exercised  their  powers  under 
Regulation  20  of  the  Milk  and  Dairies  Regulations  to  serve  notices 
restricting  the  sale  of  the  infected  milk  for  human  consumption 
without  it  first  being  pasteurised. 


(b)  Pasteurised  Milk. 

206  samples  of  pasteurised  milk  were  submitted  for  examination. 
These  samples  were  taken  both  from  the  pasteurising  plants  and 
from  the  retail  distributors.  4 samples  were  reported  as  being 
unsatisfactorily  heat  treated.  A broken  recording  thermometer 
was  found  to  be  a contributory  factor  to  the  failures. 

142  samples  of  pasteurised  milk  supplied  to  schools  were  sub- 
mitted for  examination.  All  the  results  of  these  samples  were 
satisfactory. 

In  addition,  220  bottle  rinses  were  taken  from  “cleansed”  milk 
bottles  immediately  before  they  were  to  be  filled  with  milk.  All 
were  reported  as  satisfactory. 

4 bottles  were  submitted  to  the  public  analyst  to  test  for 
residue  of  detergents,  and  these  also  were  satisfactory. 
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(c)  Bacteriological  Examination  of  Milk  Supplies. 

233  samples  of  milk  were  taken  from  retailers  in  the  county 
and  were  examined  at  the  Ministry  of  Agriculture  Laboratory.  55 
samples  failed  the  prescribed  Methylene  Blue  Test.  The  results 
of  these  examinations  were  submitted  to  the  Advisory  Officers  of 
the  County  Agricultural  Executive  Committee  for  any  necessary 
action. 


Ice-Cream. 

495  samples  of  ice-cream  were  submitted  for  bacteriological 
examination  to  the  Public  Health  Laboratory  at  Conway.  The 
results  of  the  examination  were  classified  as  follows  : — 


1953  1952  1951 


Provisional  Grade  1 
Provisional  Grade  2 
Provisional  Grade  3 
Provisional  Grade  4 


. ...  355  (71.7%)  254  (63.8%) 
. . . . 85  (17.2%)  93  (23.4%) 

. . . . 28  ( 5.7%)  26  ( 6.5%) 

. . . . 27  ( 5.4%)  25  ( 6.3%) 


104  (39.6%) 
88  (33.4%) 
38  (14.4%) 
33  (12.5%) 


As  will  be  seen  from  the  above  table  there  is  a steady  improve- 
ment in  the  reports.  As  a general  indication,  Grades  1 and  2 are 
satisfactory  (88.9%),  and  Grades  3 and  4 unsatisfactory  (11.1%). 


Pharmacy  and  Poisons  Acts,  1933-1941. 

At  December  31st,  1953,  120  premises  were  registered  for  the 
sale  of  Part  II  Poisons,  an  increase  of  14  over  the  previous  year. 
These  premises  were  regularly  inspected  and  no  serious  infringe- 
ments of  the  rules  were  detected. 

One  alleged  infringement  of  the  labelling  requirements  of  the 
1941  Act  was  brought  to  the  notice  of  the  manufacturers. 
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SANITARY  CIRCUMSTANCES. 


Housing. 

The  table  38  (which  is  adapted  from  Appendix  B of  the  Quarter- 
ly Housing  Return  of  the  Ministry  of  Housing  and  Local  Govern- 
ment) gives  details  of  the  housing  progress  up  to  31st  December, 
1953,  in  the  various  county  districts  since  the  end  of  the  war. 

Table  38. 


No.  of  houses  built 
or  under  construction 

Increase 
31  Dec., 

since 

1952 

Total  No.  of 
houses  built  or 
lender  con- 
struction per 
1 ,000  population 

District 

by 

council 

by 

private 

builders 

council  private 

Beaumaris  Bor.  .. 

157* 

5 

20 

2 

73.1 

Amlwch  Urban . . 

92 

31 

4 

1 

40.8 

Holyhead  Urban. 

275* 

22f 

12 

18 

28.8 

Llangefni  Urban. 

279* 

27 

47 

1 

133.0 

Menai  B.  Urban.  . 

80 

44 

— 

22 

64.6 

Aethwy  Rural  . . 

210 

38f 

84 

6 

23.3 

Twrcelyn  Rural.  . 

177 

48 

25 

15 

26.5 

Valley  Rural.  . . . 

271 

48 

81 

11 

26.2 

Total 

1541 

263 

273 

76 

35.3 

* Includes  temporary  houses  completed, 
j-  Includes  rebuilding  of  war  destroyed  buildings. 
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In  Table  39  are  set  out  the  figures  for  each  local  authority  at 
the  vear’s  end  lor  the  years  1950  through  1953. 


Table  39. 

Houses  (built  or  under  construction)  per  1,000 

POPULATION. 

At  31s/  December  each  year. 


1950  1951  1952  1953 


Beaumaris  50  61  66  73 

Amlwch 22  35  41  41 

Holyhead 24  24  26  29 

Llangefni  99  105  115  133 

Menai  Bridge  27  51  53  65 


Aethwy  9 12  15  23 

Twrcelyn  14  16  22  26 

Valley  8 13  19  26 


The  figures  for  Beaumaris  and  Llangefni  are  seen  to  be  outstanding. 
Menai  Bridge  and  Amlwch  have  good  records.  The  performance 
of  Holyhead  can  only  be  regarded  as  disappointing.  All  three 
rural  districts  have  made  decided  progress  during  this  period. 

Up  to  the  end  of  1953  urban  areas  in  Wales  had  an  average 
record  of  37.6  houses  per  1,000  population  (built  or  under  con- 
struction by  council  or  private  builders).  All  the  urban  authorities 
in  Anglesey  are  therefore  above  the  average  except  lor  Holyhead. 
The  comparable  figure  for  Welsh  rural  authorities  is  38.2,  so  that 
all  the  rural  areas  in  Anglesey  are  below  the  average. 

1 he  figure  for  the  whole  county  places  Anglesey  seventh 
among  the  counties  of  Wales  as  at  the  end  of  1953.  The  record  of 
individual  authorities  in  Anglesey  have  been  compared  with  those 
of  comparable  Welsh  authorities  in  the  building  of  council  houses 
(excluding  those  built  by  private  enterprise)  with  the  following 
results ° 

Of  the  31  boroughs  in  Wales,  Beaumaris  ranks  second  to 
Haverfordwest. 

Of  74  urban  districts  in  the  Principality,  Llangefni  is  easily 
rank  ^ Bndg0  l8th’  Anilwch  39th  itnd  Holyhead  is  51st  in 
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Among  the  59  Welsh  rural  districts,  Valle}'  (31st),  Twrcelyn 
(35th)  and  Aethwy  (38th)  come  close  together. 


Water  Supplies. 

Work  on  the  construction  of  the  County  Water  Scheme  contin- 
ued during  the  year  and  the  following  note  by  the  County  Water 
Engineer  gives  details  of  the  progress  made  : 

(a)  Development  during  1953 

The  main  from  Llanfairpwll  to  Beaumaris  was  brought  into 
partial  use  on  14/3/53  and  completed  by  13/6/53. 

The  first  section  of  the  Beaumaris-Llangoed  main  was  brought 
into  use  14/3/53  and  the  complete  main  on  7/7/53. 

The  supply  mains  to  Llangefni  were  brought  into  use  on  1 /4/S3 , 
and  on  this  date  the  Llangefni  U.D.  Undertaking  was  taken  over 
by  the  County  Council  under  the  provisions  of  the  1944  Act.  The 
main  to  Rhosmeirch  was  later  brought  into  use. 

The  mainlaying  from  Maenaddwyn  to  I.lanerchymedd  was 
completed  and  a bulk  supply  afforded  to  Llanerchymedd  by  27/6  53. 

The  mainlaying  to  Gwalchmai  Uchaf  was  completed  18/4/53 
and  brought  into  use.  23/5/53. 

The  existing  main  in  Bodffordd  was  extended  to  Green  Farm 
25/10/53. 

A bulk  supply  to  part  of  Llandegfan  was  afforded  during  the 
year. 

The  mainlaying  contract  from  Gwalchmai  Uchaf-Rhosneigr 
was  commenced  18/12/53  and  that  from  Llangaffo  to  Holland  Arms 
on  28/10/53. 

(b)  Lengths  of  Mains  laid  during  1953. 

County  Scheme  Mains  : By  Contract — 7,476  yards. 

By  Direct  Labour — 3,228  yards. 

By  Department  labour — 2,872  yards. 


Routine  extensions  ; 
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(c)  New  Supplies. 

The  following  schedule  shows  the  number  of  new  communic- 
ation pipes  which  were  installed  during  1953  : — 


Beaumaris  Borough  26 

Amlwch  U.D 56 

Holyhead  U.D 39 

Llangefni  LCD 13 

Menai  Bridge  U.D 12 

Aethwy  R.D 182 

Twrcelyn  R.D 69 

Valley  R.D Ill 

Total  508” 


The  rate  at  which  properties  are  being  connected  to  the  county 
water  scheme  is  not  as  rapid  as  it  might  be.  The  council,  during 
the  year,  decided  to  appoint  a county  sanitary  inspector  whose 
duties  would  include  work  under  Sect.  138  of  the  Public  Health 
Act  1936 — a section  that  now  falls  to  be  implemented  by  the 
county  council.  This  officer  will  also,  in  due  course,  be  engaged 
in  surveying  the  sources  of  water  supply  in  those  parts  of  the 
county  which  are  not  included  in  the  county  water  scheme. 

Samples  of  piped  water  supplies  were  submitted  for  analysis 
with  the  following  results  : — 

Table  40. 

Bacteriological  Results  of  Water  Samples. 


Ministry  of  Health  Classification. 
Supply.  I.  II.  III.  IV.  Total 


Llangefni  3 — 4 7 

Rhosneigr  5 5 

County  Supply 94  — 1 1 9(5 


Total  102 


1 


108 
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Well  Waters  were  submitted  for  analysis  by  the  sanitary 
inspectors  and  others  on  77  occasions,  and  as  was  to  be  expected 
the  majority  of  samples  (52  per  cent.)  showed  evidence  of  pollution 
serious  enough  to  condemn  the  supply  as  a safe  source  of  water  for 
human  consumption. 


Fluoridation. 

In  July  the  report  was  published  of  the  U.Iv.  Mission  that 
investigated  American  practice  in  the  fluoridation  of  public  water 
supplies.  The  conclusions  reached  by  the  Mission  were  uniformly 
favourable  and  they  recommended  that  the  method  be  used  in 
selected  areas  in  this  country  as  a preliminary  to  more  general 
adoption  at  a later  date.  The  Council  decided,  on  consideration 
of  this  report,  to  press  for  the  inclusion  of  Anglesey  as  one  of  these 
selected  areas.  The  Minister  has  now  acceded  to  our  request  and 
formal  invitation  to  institute  fluoridation  has  been  received  and 
accepted  by  the  Health  Committee. 


Sewage  Disposal. 

I am  indebted  to  my' colleagues  in  the  county  districts  for  the 
following  information  as  to  the  position  at  the  end  of  1953  : 

Amlwch. — Action  is  being  taken  to  ensure  that  properties 
are  connected  up  to  the  scheme  brought  into  use  in  1951. 

Beaumaris. — No  change. 

Holyhead. — The  joint  scheme,  referred  to  in  last  year’s  report, 
to  serve  the  western  areas  of  the  town,  has  not  yet 
materialized. 

Llangefni. — Plans  for  a new  disposal  works  have  been  prepared. 

Menai  Bridge. — No  change. 

Aethwy. 

Newbo rough.— Necessary  preliminaries  to  a public  inquin 
have  been  completed. 

Brynsiencyn.- — Preliminaries  to  a public  inquiry  not  yet 
complete, 
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Dwyran. — Scheme  for  submission  to  Ministry  being  pre- 
ared. 


Malltmeth. — Consulting  Engineers  have  been  instructed 
to  prepare  a scheme. 

Twrcelyn. 

Cannes. — A scheme  is  being  prepared  for  submission  to 
the  Ministry. 

Benllech.- — Difficulties  which  have  arisen  over  the  proposed 
outfall  have  yet  to  be  resolved. 

Moelfre. — Final  scheme  not  yet  submitted  to  the  Ministry. 


V alley. — Schemes  to  serve  the  following  villages  have  been 
submitted  to  the  Ministry  : 

Aberffraw,  Bodedern,  Caergeiliog,  Valley  and  Four  Mile 
Bridge,  Bryndu,  Bryngwran  and  West  Holyhead  Joint 
Scheme.  In  the  case  of  the  first  four  schemes  public 
inquiries  have  been  held. 
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APPENDIX  “A.” 


CONSTITUTION  OF  HEALTH  COMMITTEE  (YEAR  1953-4) 


Chairman  : J.  F. 
Vice-Chairman  : 


The  Marquess  of  Anglesey. 

Mrs.  Margaret  Hughes,  B.E.M. 
’"Mrs.  G.  Hughes- Jones,  M.B.E. 

•Miss  I.  Johnston. 

Mrs.  Walter  O.  Jones,  J.P. 

Mrs.  J.  Morris. 

Lady  Kathleen  Stanley,  J.P. 
(Resigned) 

Mrs.  E.  G.  Williams,  J.P. 

Mr.  R.  D.  Briercliffe,  C.B.E.,  J.P. 
Sir  Wynne  Cemlyn- Jones. 

Mr.  William  Davies. 

Mr.  David  Evans,  J.P. 

•Mr.  O.  Glynn  Foulkes. 

*Mr.  D.  A.  Godfrey,  L.D.S.,  R.C.S. 
Mr.  Owen  Griffith. 

•Dr.  T.  Alun  Griffith,  J.P. 

Rev.  D.  R.  Hughes. 

Mr.  O.  T.  L.  Huws. 

Mr.  A.  Ifan  Jones,  M.B.E.,  J.P. 
•Prof.  O.  Herbert  Williams,  F. R.C.S. 


Chadwick,  Esq.,  B.A.,  M.C. 

Hugh  Jones,  Esq.,  J.P. 

Rev.  J.  Lambert  Jones. 

Mr.  Llewelyn  W.  Jones,  M.P.S. 

•Dr.  W.  Parrv-Jones. 

Mr.  R.  D.  Jones. 

Mr.  T.  O.  Jones. 

Mr.  W.  P.  Jones. 

Mr.  E.  R.  Oliver. 

Mr.  W.  Charles  Owen. 

Mr.  Griffith  Pritchard. 

Mr.  Hugh  Pritchard. 

Mr.  O.  M.  Pritchard. 

Dr.  J.  Wilson  Reid. 

JMr.  Robert  Roberts,  J.P. 

Mr.  A.  Robertson. 

Mr.  D.  Thomas. 

Mr.  J.  Hugh  Thomas. 

Mr.  William  Thomas. 

Sir  Harry  Verney,  Bart,  D.S.O. 

Mr.  E.  R.  Williams. 

Mr.  J.  Morris  Williams. 

f Sir  Richard  H.  D.  Williams-Bulkeley, 
Bart.,  J.P. 


* Co-opted  members. 


f Ex-offieio. 
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APPENDIX  "B.” 

STAFF  OF  THE  COUNTY  HEALTH  DEPARTMENT 

County  Medical  Officer  of  Health. 

Principal  School  Medical  Officer 

and  County  Welfare  Officer.  G.  Wynne  Griffith,  M.D.,  D.P.H. 

Assistant  County  Medical  Officers 
of  Health  and  School  Medical 


Officers. 

fG.  H.  Browse  Roberts,  M.A.,  M.B.,  B.Ch., 

B. A.O.,  D.P.H.,  L.M. 

fG.  P.  Wallace,  M.A.,  M.B.,  Ch.B., 
D.P.H.  (Left  16/5/53). 

Mrs.  Mair  Humphreys-  Tones,  M.B.,  Ch.B. 

C. P.H. 

|H.  Mervyn  Thomas,  M.B.,  Ch.B.,  D.P.H., 

D. C.H.  (Commenced  1/10/53). 

Dental  Officers. 

Dr.  Catherine  Rolant  Thomas,  M.R.C.S., 
L.R.C.P.,  L.D.S. 

Mr.  Elwyn  Jones,  L.D.S. 

Dental  Attendants. 

Mrs.  Megan  Pritchard. 

Miss  M.  Roberts.  (Left  31/7/53). 

Miss  E.  M.  Jones.  (Commenced  1/9/53) 

Consulting  Obstetricians. 

*0.  Vaughan  Jones,  M.D.,  F.R.C.S., 

F.R.C.O.C*. 

*W.  Macfarlane,  M.B.,  Ch.B.,  M.R.C.O.G. 

Consulting  Paediatrician. 

*Gwyn  R.  Griffith,  M.D.,  F.R.C.P. 
D.P.H.,  D.C.H. 

Chest  Physician. 

*J.  Glvn  Jones,  M.A.,  M.D.,  B.Chir., 
M.R.C.S.,  L.R.C.P. 

Consulting  Ophthalmologists 

*G.  C.  Laszlo,  M.D.,  L.R.C.P.,  D.O. 

*T.  G.  Wynne  Parry,  M.R.C.S.,  L.R.C.P., 
D.O.M.S. 

Consulting  Orthopaedic  Surgeons.  *Prof.  B.  L.  McFarland,  M.D.,  M.Ch 


Consulting  Venerealogist 

(Orth.),  F.R.C.S. 

*G.  I.  Roberts,  M.B.,  Ch.B.,  M.Ch.  (Orth) 
F.R.C.S. 

*H.  Vernon  Williams,  M.R.C.S.,  L.R.C.P. 

f Also  part-time  District  Medical  Officers  of  Health 
* Under  contract  with  Regional  Hospital  Boards, 
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].)uiy  Authorised  Officers.  *R.  J.  Williams  (to  22/2/53). 

*T.  L.  Jones,  7,  Corn  Hir,  Llangefni  (Tel. 
Llangefni  2254). 

*A.  Pretty,  Fair  View,  Llanfairpwll  (Tel. 
Llanfairpwll  41). 

H.  Betts,  D.P.A.,  39,  Pennant,  Llangefni. 
* Also  District  Welfare  Officers. 


ADMINISTRATIVE  STAFF 


Chief  Administrative  Assistant 
Clerical  Staff 


Deputy  Ambulance  Officer 
Administrative  Assist.  (Welfare) 


Horace  Betts,  D.P.A. 

Maldwyn  Jones. 

Miss  D.  M.  Williams. 

Mrs.  E.  Griffiths  (nee  Jones), 
R.  J.  Jones. 

Miss  Eliz.  C.  Pai'ry. 

Miss  Eunice  Jones. 

Miss  Norah  M.  Williams. 

W.  T.  Rowlands,  J.P. 

Miss  Gladys  Roberts. 


ASSOCIATED  OFFICERS  OF  THE  COUNTY  COUNCIL 


Clerk  of  the  County  Council 
Deputy  Clerk  of  the  County  Council 
County  Architect 
County  Treasurer 
Inspector  of  Food  and  Drugs 
Public  Analyst 
Children’s  Officer 
County  Water  Engineer 


William  Jones,  O.B.E. 

Idris  Davies,  LL.B. 

N.  Sq.  Johnson,  A.R.T.B.A.,  A.M.T.P.I. 
J.  E.  Hughes. 

H.  A.  Thomas. 

Harold  Lowe,  M.Sc.,  F.R.I.C. 

Miss  M.  Rowland. 

W.  H.  Austin,  B.Sc..  (Eng.),  A.M.I.C.E., 
M.I.W.E. 
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NURSING  STAFF 

Miss  Hilda  V.  Parry,  S.R.N., 
Q.N.,  H.V.Cert.  ' 


Miss  Margt.  Rh.  Parry,  S.R.N.,  S.C.M., 
H.V.Cert. 

♦Miss  G.  Hughes. 

♦Mrs.  E.  Jones  (left  31/10/53). 

♦Miss  E.  C.  Parry. 

Miss  M.  G.  Hall  (left.  31/5/53). 

♦Miss  E.  C.  Pritchard. 

♦Mrs.  M.  M.  Williams. 

♦Miss  Glenys  Pritchard. 

Miss  M.  Williams  (commenced  1/6/53). 
♦Miss  E.  Owen  (commenced  16/11/53). 

School  Nurses. 


District  Nurse/Midwives  Nurse  E.  Clarke,  Ystrad,  Tynygongl 

(Tel.  Tynygongl  289)  (commenced 
8/10/53). 

Nurse  G.  Connor  (left  23/5/53). 

Nurse  C.  Davies,  Ty  Newydd,  Llanddan- 
iel  (Tel.,  Gaerwen  58). 

Nurse  A.  Evans,  15,  Rose  Hill,  Beau- 
maris (Tel.,  Beaumaris  83). 

Nurse  E.  M.  Hughes,  7,  Pennant,  Llan- 
gefni (Tel.,  Llangefni  3208). 

Nurse  E.  Wyn  Hughes,  Llain  Nest,  New- 
borough  (Tel.,  Newborough  213). 

Nurse  E.  Jones,  Tyddyn  Ball,  Llanfechcll 
(Tel.,  Cemaes  Bay  247). 

Nurse  T.  Lloyd,  Bryn,  Holyhead  (Tel., 
Holyhead  290). 

Nurse  P.  M.  Murphy,  Ty  Ceiliog,  Beau- 
maris (Tel.,  Beaumaris  96). 

Nurse  G.  M.  Owen  (left  9/5/53). 

Nurse  E.  Parry,  Haulfre,  Bethesda  St., 
Amlwch  (Tel.,  Amlwch  396). 

Nurse  G.  Price,  31,  Tara  St.,  Holyhead 
(Tel.,  Holyhead  300). 

Nurse  E.  Helsby  Pritchard,  Awelon,  Bryn 
Llewelyn,  Aberffraw  (Tel...  Bodorgan 
;>8) . 

Nurse  W.  M.  Roberts,  Nurse’s  Cottage 
Bodorgan  (Tel.,  Bodorgan  62). 


Superintendent  Nursing  Officer 
Deputy  Supt.  Nursing  Officer 
Health  Visitors 


♦ Also 
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Nurse  S.  Strong,  22,  Leonard  St.,  Holy- 
head  (Tel.,  Holyhead  490)  (commenced 
17/8/53). 

Nurse  Vidler,  Brvn  Mona,  Rhosybol  (Tel., 
Amlwch  338). 

Nurse  D.  Williams,  7,  Pennant,  Llan- 
gefni (Tel.,  Llangefni  3208). 

Nurse  E.  Williams,  4,  London  Rd.,  Bod- 
edern  (Tel.,  Valley  246). 


OTHER  STAFF 
Matrons — Homes  for  the  Aged  : 

Llys-v-Gwynt  Miss  Sarah  F..  Williams. 

Park  Mount  Miss  Ellen  Jones,  S.R.N.,  S.C.M. 

Home  Teacher  for  the  Blind  Miss  Dilys  Jones. 


APPENDIX  "C.” 

PRESENT  ARRANGEMENTS  AT  ANTE-NATAL  CLINICS 


Clinic 

Time 

Place  where  held 

Days  when  held  in 
month 

AMLWCH 

HOLYHEAD 

LLANGEFNI 

2 p.m. 
2 p.m. 
2 p.m. 

Glanrafon  2nd  and  4th  Wednesday 

Infant  Welfare  Centre  Every  Wednesday 
Frondirion  Clinic  1st  and  3rd  Thursday 

PRESENT 

ARRANGEMENTS  AT  INFANT 

WELFARE  CENTRES 

Name  of  Centre- 

Place  where  held. 

Days  when  held  in  month 

AMLWCH  . 

BODORGAN 

BEAUMARIS 

Court  Room 
Bethel  Schoolroom 
The  Old  Gaol 

1st  and  3rd  Tuesday 
1st  and  3rd  Tuesday 
1st  and  3rd  Thursday 

CEMAES  BAY 

GWALCHMAI 

HOLYHEAD 

LLANGEFNI 

LLANFAETHLU 

LLANDDONA 

LLANFAIRPWLL 

MAR1ANGLAS 

MENAT  BRIDGE 

NEWBOROUGH 

VALLEY 


Village  Hall 
Village  Hall 


1st  and  3rd  Friday 
2nd  and  4th  Thursday 


Infant  Welfare  Centre  1st  and  3rd  Thursdays 


Frondirion  Clinic 
Coffee  House 
Village  Hall 
Presbyterian  Church 
Old  British  School 
4,  High  Street 
Methodist  Church 
Church  Hall 


2nd  and  4th  Wednesday 
2nd  and  4th  Friday 
2nd  and  4th  Wednesday 
2nd  and  4th  Friday 
1st  and  3rd  Monday 
2nd  and  4th  Tuesday 
1st  and  3rd  Wednesday 
2nd  and  4th  Monday 
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APPENDIX  "D" 

AREA,  POPULATION,  BIRTHS,  DEATHS  FOR  1953 


Population 

A rea — 

in  Census  Census  Mid-year  Live  Deaths 

Acres  1931  1951  1953  Births 


Amlwch 4,494  2,562  2,700  3,013  63  43 

Beaumaris 3,135  1,710  2,128  2,217  40  33 

Holyhead  730  10,700  10,569  10,320  146  133 

Llangefni  2,510  1,782  2,225  2,301  36  24 

Menai  Bridge  824  1,675  1,855  1,919  42  18 


Urban  11,693  18,429  19,477  19,770  327  251 


Aethwy  52,352  10,765  10,434  10,660  150  145 

Twrcelyn  53,865  8,644  8,569  8,490  133  112 

Valley  5S,784  11,191  12,157  12,180  214  232 


Rural 165,001  30,600  31,160  31,330  497  489 


Anglesey 176,694  49,029  50,637  51,100  824  740 


ANNUAL  RATES  PER  1,000  ESTIMATED  POPULATION 


District. 

Birth 

Rate 

Death 

Rate  for 

All 

Causes 

Phthisis 

Respir- 

atory 

Cancer 

Heart 

Disease 

Amlwch 

. . . 20.9 

14.3 

0.3 

2.0 

1.3 

3.1 

Beaumaris 

. . . 18.0 

14.9 

— 

0.4 

1.3 

4.5 

Holvhead  

. . 14.1 

12.9 

0.3 

1.1 

2.2 

4.9 

Llangefni  

...  15.6 

10.4 



1.7 

1.7 

4.3 

Menai  Bridge 

...  21.9 

9.4 

— 

0.5 

2.6 

3.6 

Urban 

. . . 16.5 

12.7 

0.2 

1.2 

2.0 

4.5 

Aethwy  

13.6 

0.5 

1.0 

2.8 

3.7 

Twfcelvn  

...  15.7 

13.2 

0.1 

0.7 

1.5 

4.2 

Valiev  

...  17.6 

19.0 

0.2 

0.9 

2.6 

5.2 

Rural  

...  15.9 

15.6 

0.3 

0.9 

2.4 

4.4 

Anglesey 

. 16.1 

14.5 

0.2 

1.0 

2.2 

4.4 
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INFANT  DEATHS— STILLBIRTHS  MATERNAL  DEATHS 


District 

Infant  Deaths 
No.  Rale * 

Stillbirths 
No.  Rate** 

Maternal  Deaths 
No.  Rate** 

Amlwch 

4 

63.5 

1 

15.6 

Beaumaris 

I 

25.0 



Holyhead  

7 

47.9 

3 

20.1 

Llangefni  

1 

27.3 

2 

52.6 



Menai  Bridge 

— 





Urban  . . . . 

13 

39.7 

6 

18.0 

Aethwv  

3 

20.0 

O 

13.2 

1 

6.6 

Twrcelvn  

1 

7.5 

2 

14.8 

Valley  

10 

46.7 

4 

18.3 



Rural  

14 

28.2 

8 

15.8 

1 

2.0 

Anglesey 

07 

32.8 

14 

16.7 

1 

1.2 

* per  1,000  live  birth.  **  per  1,000  births  (live  and  still). 


